Jlu

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000108821 S%‘;ﬁfﬁ },fg‘zgt‘;m

SOUTHERN LADY LEASING, INC. 09-10-2001 90047 028 ***150.00

Principal Place of Business Mailing Address
~3434-AIRFIELD DR. W ~$434AIRFIELD DR. W
LAKELAND FL 33811 LAKELAND FL 33811

. ., R
R R AR

Suite, Apt. #, etc. S iite, AplLaf, etc. . DO NOT WRITE IN THIS SPACE

City & State ﬂy & State = 4, FEI Number Aeplied For
L—dﬁt_‘.w FL . MM ' L— V| Not Applicable

Fee Raquired

5%’8 1) C&‘g 52*957 [ Cougt 5. Certficate of Status Desied ~ []  38-79 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JACOBS; DALE- NER=— Street Address (P.0. Box Number is Not Accepiable) R =
ress {P.O. Box Num
3730 CLEVELAND HEIGHTS BLVD.
LAKELAND FL 33813
B City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is efigibie to satisfy its Intangible FILE NOWI!! FEE IS $550.00 10. Electi ian Fi )
Tax Hling requirement and elects to do so. After September 12, 2001 Fee will be $750.00 o Tzz:";zrfjagf,i?;ung‘: e O ?gj-gieohg:i: °
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Detete TIME P [T Change Madilion
NAME NAME o ﬂolh s pull '
(=W QD.
STREET ADDRESS STREET ADDRESS Y 2 N mwwd Ll'h
CITY-ST-7P CiTy-§7-2P Codeelaind | F‘L 32512 L
TLE [ Delete TNLE A} 17 nY OJChenge  [Gdition
NAME NAME wl. navm B
STREET ADDRESS STREET ADDRESS | 3} 54 “Wirficid Dr: w )ﬂ":' 7
CiTY-§T-7P CIFY-ST-2P L adeeciand , =5 3331
TITLE [ Delete TMLE [ Ghange [ Addition
FNAME- - - - - ool . o i NAME. -~ |~ = e —— ch et e Mo

STREET ADDRESS STREET ADDAESS
CITY-S§7-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [T Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CiTY-ST-2IP
TITLE [ Detete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made'under oath; that | am an officer or director
of the corporation or the receiver or trustee empx
changed, or on an attachment with, an’ raEs, §

SIGNATURE: 7 WIROCAED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFﬁCER OR DIRECTOR Date Daytime Phane #

CR2ED34 (5/01)




