2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 30, 2003 8:00 am

DOCUMENT# PQO0000117116 Secretary of State

E}SF\TKIN;mSCOMPANY LEASING. INC 01-30-2003 90127 041 ***150.00

Principal Place of Business Mailing Address

4345 SOUTHROH D.. #$100 4345 SOUTHPO LVD.. #100

JACKSONVI L 32216 JACKSONY FL 32216 . 9 0 0 1 3 3 58
2, Principal Place of Buginess 3. Mailing Address

AR A
4831 Bettoct ECL G—  Sgme

%teo%\t # etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

C|ty State City & State 4. FEI Number ¥ 7 Applied For
Qiso rivi \\E ﬁ_f 58-2591209 Nat Applicable
a ;9‘5 LD Countryu Sﬂ Zi Country 5. Certificate of Status Desired a ?i‘ggqlﬁ?eﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
GUNNMARSHALLDJR =~~~ 7~ R e
! treat Add 0. b N eptable)
4345 SOUTHPOINT BLVD., #100 \-iéi‘e P]resiﬁ \Ferk e
JACKSONVILLE FL 32216 5\“.&8 2.0 |

JAcKSanville FL | "Z3%50

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATEJRE
- Signature, typed or printad nama ol registered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
9. Election Campaign Financing $5_[]0 May Be
After May 1, 2003 Fee will be $550.00 >
Make Check Payable to Florida Department of State TrustFund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TIMLE +Change [ Addition
NAME GUNN,JR, MARSHALL D RAME
stoeer aoovess | 4345 SOUTHPOINT BLVD # 100 smeaoess | 4 $87 Belfock Rd. ¥2ol
orv-stze | JACKSONVILLE FL 32216 OITY-ST-21P JacXsonnille FL 327250
TITLE VP [ pelete TITLE [change  [_] Addition
NAME WILD, VICKY G NAME
STREET ADDRESS | 4345 SOUTHPOINT BLVD # 100 smeeraoress | A FE1 QE)FD( & Ee\ . J"Z,G |
CITY-ST-2IP JACKSONVILLE FL 32216 CITY-ST-2IP JocXs anvi “L (= 3 555 o
TITLE VP [ Gelete TILE [md-¢Tiange [ Addition
NAME BARLEY,SR, DAVID P NAME
sTReer A0DRESS | 4345 SOUTHPOINT BLVD-# 100 -- - = - { STREET ADDRESS 5-}33'1 -6&\-{-\& e Rr4. # _2_:3\
orv-st-ze | JACKSONVILLE FL 32216 av-sze | Jeeksonwi N AL 322050
TMLE ST 1 Delete T [Qemnge [ Adation
NAME KELLY, SUSAN R NAME
STREET ADDRESS | 4345 SOUTHPOINT BLVD # 100 sreeer anonzss | YG§eT PV Rd. #20]
crv-st-2p - | JACKSONVILLE FL 32216 CITY-ST-71P Fortdanville . 32250
TLE ] Delete TITLE [J Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TRE [ belete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: 1/ 30/05 Qoy-29(,:2004

Date Daytime Phone #

CR2E034 (10/02)



