2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

PEOCNUMENT # P00000108821

SOUTHERN LADY LEASING, INC.

ecretary of State

04-24-2003 90248 032 ***150.00

|

Mailing Address
3454 AIRFIELD DR W

STE 2
LAKELAND FL 33811

Principal Place of Business
3454 AIRFIELD DR W

STE 2

LAKELAND FL 33811

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt #, etc,

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mo Armioatie
i t Zi c iti
ap Country P ountry S. Certificate of Status Desired O Eg‘:gqﬁ?:&mnal
6. Name and Address of Current Regislered Agenmt ____ _ . _ o B} 7. Name and Address of New Reglstered Agent R
T — Namé T T T

JACOBS, DALE GARDNER
4915 SOUTHFORK DRIVE

Street Address (P.C. Box Number is Not Acceptable)

LAKELAND FL 33813

City Zip Code

FL

8. The above named entity stiomils this statement for the purpose of changing its registered
, -+ the abligations ¢t registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and tita if applicable.
ey

(NOTE: Registered Agent sigrature requirad when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P . I oelete TLE [Jchange £ Addition | &
NAME BULL, GEORGA COLLIS NAE S
smeet aooress | 4524 NUNNSWOOD LANE STREET ADIDRESS g
onv-st-z¢ | LAKELAND FL 33813 OITY-ST-2P <
TITLE VPD O Delete mLE [ change [ Additien §:;
NAME BULL, WILLIAM B NAME

staeeT aooress | 3454 AIRFIELD DR W STE 2 STAEET ADDRESS

CITY-ST-21P LAKELAND FL 33811 CITY-S1-2IP

e T Rl == - -Opaee = - e = - - - = - v e 7 - T change [ Addition |
NAME NAME

STREET ADDRESS STRRET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE 3 belete TITLE Ochange ] Addition

NAME NAE

STREES ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TITLE [ Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-ST-2IP CITY-ST-7P

TLE [ Delete MLE [ Changs [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-5T-7P .

12, } hereby certify that:the information supplied with this filin

changed, or on an attachment with an address, with alt cther like empowerad.

does not quality for the exemption stated in Section 119.07(3Xi), Fiorida 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 effact as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to exccute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4}2z}¢3

SIGNATURE: ?LQQE REQUIRED

PyeED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Dae Daylimé Phone #




