FILED
2003 FOR PROFIT CORPORATION Mar 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # _ PO1000001811 ecretary Of State

1. Entity Name

LEASING SPECIALISTS, INC.

Principal Place of Business Mailing Address
8421 BAYMEADOWS \‘_JAY 8421 BAYMEADOWS WAY
SUITE 1 SUITE 1
T e ”"H"“" Im’ HI""”’ "mm""m "m ml’ ml’nm "II lm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State ] City & State 4" 4. FEI Number Appiied For
r . 59‘3688512 Not Applicable
Zip Country Zip Country "| . Centificate of Status Desired X ﬁase-gesqlﬁfedéﬁc'"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T R et e i - e o= L _ . | _Name )
- TR T R g - ——
HOWARD GARY G Street Address (P.Q. Box Number is Not Acceptabie)
8421 BAYMEADOWS WAY
SUITE 1
JACKSONVILLE FL 32256 City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing ils registered office or regislered agent. or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or printad name of registered agent and titls it applicabla. {NGTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 S .
- 9. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 ° Trustllc:[}nd gopntlr?bu(\:n. " O fc%gQOhg:&;SBB
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME bP O deiete e [ Change ] Addition
NAME HOWARD, GARY G NAME
sTReeT aobRess | 8421 BAYMEADOWS WAY, SUITE 1 STREET ADDRESS
CITY-5T-ZIP JACKSONVILLE FL 32256 CITY-ST-7IP
TITLE O Detete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-71P CITY-ST-2IP
TITLE [ Delete MLE [} Change [ Addition
NAME . . . NAME
T RARCITTNeC o, TR i s e o, g oot T i mu _ . -
STREET ADDRESS - T " STAEET ADDRESS™|- == ~7~ = - B i ol
CITY-ST-21P CITy-§T-Zip
TITLE [ Delete TITLE [ Change ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-21P
TILE [ telete TLE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e [ Detete TILE O Change [T Addition
NAME NAME
STREET AOCRESS STREET ADDRESS
CITy-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), 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 | ar an officer or director
of the corporation or the receiver or trusiee empowered to sxecute this repert as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other llkg,e powered.
SIGNATURE: A~ //Ar 2 Foy-205-9755
SIGNATURE AND TYR#8 OR PRINTED NAME OF SIGNING omcen OR DIRECTORF Daytime Phone #

AV 8846200

CR2E034 (10/02)



