2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

UNIVERSAL FINANCIAL LEASING, INC.

PO1000011569

Principal Place of Business
479 TURTLE CIRCLE
SATELUTE BEACH FL 32837

Mailing Address
479 TURTLE CIRCLE
SATELLITE BEACH FL 32837

2. Principal Place of Business

3. Mailing Address

Suile, Apl. #, atc.

Suite, Apt. #, etc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90952 036 ***150.00

IR AR A

[J CHECK HERE IF MAKING CHANGES

City & Staie City & State 4. FEI Number Applied For
59-3727337 Mot Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Atdress of Current Reglistéred Agent

7."Name-and Address of New Registored:Agent: s—=—i==mtrcome| -

AVITT IV VAV

HOLLIS, JAMES P
479 TURTLE CIRCLE
SATELLITE BEACH FL 32937

Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL 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. | am familiar with, and accept

the obligations of registered agent.

-

SIGNATURE
Signatura, typed or printad name of regisiered agent and titie if applicadle. {NOTE: Rsgistered Agent signatura required when reinstating) . DATE
FILE NOW!! FEE IS $150.00 . N
9. Election Campaign Financin
After May 1, 2003 Fee will bo $550.00 ' ' paign - ° O $5.00 May Bs
Trust Fund Coniribution. Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE P Roe\ete TILE PReS 1bewr . [ Change m{ddilim
e HOLUS, JAMES P RAME L/nDA Hoccr :,s; cLe
STREET ADDRESS | 479 TURTLE CIRCLE STREET ADDRESS | 4£79 TiLrree
eTY-ST-2P SATELLITE BEACH FL 32937 CITY-ST-2IP SA7Pceire Reacs. FC. 3 2937
TITLE O Delete TITLE ! [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP i CITY-5T-21P _ i
“TiE 1 - T T T Obelee TITLE - T . B TOcthange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-S1-2P

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
inclicated 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 cfficer or director
of the corporation 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 i

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

%:‘W&DUF 7. 1%

2 Tpd . foce 1's Y4203 32/-719.088>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORSIRECTOR

Cate Daytime Phone #

CR2E034 (10/02)



