FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT # P01000014093 ecretary of State

1. Entity Name 04-21-2003 91180 012 ***150.00
DAVAG EQUIPMENT LEASING OF PINELLAS, INC.

Principal Place of Businsss Mailiﬁ’g Address
"HIGHWAY 15 N . 2 US HIGHWAY 19 N

CLEARWATER FL 337

e ——— T lllllllllljlllllllll i

fo-b Afcaﬂ:»m: Gla 9t -

»g q\ oL Sute, Apt. 4. etc. ' [] CHECK HERE IF MAKING CHANGES

—— A e e — —

City & State City & State 4, FEI Number Applied For
O L ERAABIRENZ L. 59-3694389 Mot Applicable
Zip untry Zip Country » ) $8.75 additional
: 5. Cerlificate of Staius Desired ] . i
2% 0% | fuvzichs Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIRRO, MATTHEW J -
Street Address (P.O. Box Number is Not Acceptable)
25400-US-HIGHWAY19-N~ aél 8357, Mmm:@,gfd aL/S? S
- QUFETTe CL ERANTE AL, PL.: 22763
CLEARWATER-FL-33763._, : : City FL [ @¢Code

8. The above named entity submits this statement for the pumpose 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
Signature, typed or printed name of registerad agent and ttle if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
e a_-_,AﬂF!.LME N‘IO:J;:)!:; I;EE Izli‘lfgsgg o 9. Election Campaign Financing $5.00 May Be.. .
er May 1, ee w - Trust Fund Cantribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T Delete TITLE [ change ] Addition
NAME DAVIRRO, MATTHEW J NAME
stheer aooness | 2286 NQEWEGIAN DR APT.26 3? STREET ADDRESS
crv-sr-% | CLEARWATER FL 33763 Ciry-ST-2P
me ,|VP O Detete TITLE O change [ Addition
wie “f | DAVIRRO, MATTHEW HAvE
STREET ACORESS | 2285 NWEGlAN DR APT 38 ’5(." STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 33783 CITY-ST-2IP
TILE [ pDetete TITLE [OJchange  [] Addition
NAME : NAME
STREET AODRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE [ pelete TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§T-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP 7
THLE [ Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-§1-21P

12. | hereby certify that Ihe information supplied with this filing doss not qualify for the exemption 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 | arn an officer 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 if

changed, or an an attachment with an address, wilh all other like empowered. _7 9 -7
SIGNATURE: ﬂi / A " >y S - Jao
NATURE ANDTY ﬂ" PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #

N LLpIBFO

{

CR2E034 (10/02)



