——————— |
A FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entlty Name

P0O1000014093

DAVAG EQUIPMENT LEASING OF PINELLAS, INC.

Principal Place of Businass

25400 US HIGHWAY 19 N
SUITE 176
CLEARWATER FL 39763

Mailing Address
25600 US HIGHWAY 19 N

SUME 178
CLEARWATER FL 33763

May 29, 2002 8:00 am
Secretary of State

04-30-2002 90144 028 ***150.00

AL ERY B

A

2. Principal Place of Business 3. Maliing Address
Suite, Apt. 4, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59~ 3694585 Not Applcatie
n " b ~r r L -
Zo niry Zip Country 5. Cortificate of Status Desired ~ []  98-75 Additional
] ) Fee Required
8. Name dnd Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent e o
TS TR L e B S T i e i e “NameF= - o 5 o e T . R -
mwmo' MATTHEW J Street Address (P.Q. Box Number is Not Acceplable)
25400 US HIGHWAY 19 N
SUITE 178
CLEARWATER FL 33763 City FL l Zp Code
8. The above named entity submits this statemant for the purpose of changing iis registered offica or registerad agent, or both, in the State of Floriga.
SIGNATURE
Signature. fyped or pried name of registated agent and dile i appiicatie (NOTE: Registared Agen signature required when reingtating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!I FEE IS $150.00 10, Electis ian Financi
'y Tax fiing requirement and elects to do so. After May 1, 2002 Foa will be $550.00 o 5::;23”?2:3?:&;.::1 oo (] $5, dﬁ'aoom ol:ae);sBo
. (8secriteria on back) 4 Make Check Payable to Department of State
11. N OFFICERS AND DIRECTORS | X ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e {JﬂwE SI0ENVT [ Detete e [JChange [ Aduition g
NAVE NARTTHEW T, DAVIZR O NAME e
TS | AE ST MUWEG A D, St 3G | sweanoress 3
CITY-ST-2IP ey T, Fil 3374 3 CITY-ST- 2P §
e V. 7 O] oeite Clchange [ Adgdiion | S
e Mz E, DaviRAo
STETNORSS | DR RS AMOAWEGmn D, /Jris?m 35 STREET ADDRESS
Srw | CLERRWRTER, PL. 3374 onv-s1-2
I S A — Lo __fme T N = 1"
=NAME . o f L T T e S ST e e e = e e B NAME T | SRR A T e R e = - - = == —
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
miE (3 Celeta mE T Ochenge (O Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CiTY-51- 2P
TME 7 Detets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§v-2P CITY-S1-2iP
e [ celete TE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sT-212 CITY-ST- 2P
13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.0?&3)(0. Flerida Statutes. | further certify that the information
indicated an this report or supplamenial report is true ang accurate and thal my signature shal! have the same lega! effect as it made under oath; that | am an officer or director
of lhe corporation or the receiver or fruslee empowered to executa this 16001 as required by Chapter 607, Florida Statvies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ,/‘ AL wH Devizad drjos 222 —(&7-F2 ¢
L HOMXTURE [» 7Y Daytive Phons 4

I |



