‘2001 UNIFORM BUSINESS REPORT (UBR)

[ObcOMENT # POO000102630

1. Enlity Name
ALL PURPOSE LEASING SOLUTIONS, INC.
Principal Fiace of Busingss Mailing Address
155-41 BLANDING BLYD 15511 BLANDING BLYD
DRANGE PARX FL 32013 ORANGE PARK FL 320713

2. Principal Place of Business 3. Mailing Address

FILED

571,

May 30, 2001 8:00 am

Secretary of State

05-01-2001 90114 005 ***150.00

60835

1

AR

[

changed, of on an atlachment with ap.a

SIGNATURE:

-y

ol the corporation or the raceiver of trustee empowered o execute this report as “equired by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Bloek 121t
g likg ernpowered.

Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Gity & Stale City & State 4. FEI Number Applied For
0. A T[NV /|Not Applicable
Zip Country Zip Country ] . $8.75 Additional
& Certificate of Status Desired | Fee Raquired
=f e~~~ g Name and Address ot Clrrent Ragjistared Agent - T: Namo'aw'mrus'hfNw‘nggimwu'nggm —
~ - o - - Name — —— "~ o
FELTS, JASON A : .
Street Address (P.O. Box Number is Not Acceptable)
165-11 BLANDING BLVD (
ORANGE PARK FL 32073
City FL | 2 Code
8. The above named aniity submits this statement lor the purposa of changing its rogistered office or registared agent, or both, in the Stata of Florida.
SIGNATURE Sigratura, hyped or printed reme of registered agent and e If appicable. - [MNOTE: Hagisiersd AGen signebone feQuirec when reinstatng) CATE
8. This corporation is eligible to satisfy its intangible A FILE :aov;;,: FEE 5"3;95-:.:; 0 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 ¢io so. ftor MAY 1, ! Fee . Trust Fund Contribution. Addod to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 00 Delete T })res(de?*} ) Crange g Adettion
HAME HAME ason Felts
STREET ADDRESS STREETADORESS |} 5 5-11 1 arﬁ.ﬂgfg\"c‘-
CITy-ST-2F oS 3 ~ae vack. 1 2800
L [ et TME Yice Hfesident [ Crange  [PAddition
N NAME Vel le yfelts
STREET ADDRESS STRAEETADDRESS | 4c.1y §24 r\o)\n‘(\gg\v‘é .
L TY-ST-2P = —m 1| cinv-ST-2ZP rnmeﬂbnr > =l 230737 -
e 2 Delets me ~ Clchange 3 Addition
NAME L o HAME N o o _ N
STREEY ADDRESS |. - STREET ADDRESS
. CTY-5T-2P CiTY-S1-IIP
TITE 0 Deleta TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P cTy-51-29
THLE ] Delete THLE O Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CTY-ST-2P
THLE £ Detete e CcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2P CITY-S1-2P
13. | hereby cerlig ihat the information suppfiad with this fling does not qualify for the exemption stated in Section 119.07&3)(0. Florida Statutes. | further cartify that the information
indicated on this report of supplemantal report Is true and accurate and that my signature shall have the same legal eftect as if made undar caih: that | am an officer or disector

4.

Duis Doyl Phone #

CR2E034 (10/00)



