1 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 10, 2002 8:00 am

1. Ently Name 01000033332 ' 01-23-2002 90090 037 ***150.00
LEASING ONE, INC o '
Principal Place of Business Mailing Address
1620 MEDICAL LANE 1620 MEDICAL LANE - tvwvvy
12 : 122
FORT MYERS FL 33907 FORT MYERS FL 33507 A
2. Principal Place of Business 3. Mailing Address
Suiter Apt. #, ete, . Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Numbar -~ Applied For
" .§Er - 2 50\) 7\( 7 Not Applicable
< - | Ceunty ap Country §. Cortificale of Status Desired [0 $8.75 addtional
-7 - Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name L o L I
MAHER, ROBERT T Strest Address (P.0. Box Number is Nol Acceptable)
1601 JACKSON STREET
SUITE201
FORT MYERS FL 33901 . City | Zip Code
! . l-'-"‘l.-"-- AR ) t FL
8. The above named enlity submits this statement for the purpose of changing its registeréd 6fﬁée'5t'reg'i_sl.ered agent, or both, in the State of Floriga.
SIGNATURE
Sipnatuts, typard of prictid name o ragisianed agen) and tie il appiicable, {NOTE: Regislared Age sigrature requined when reingtating) DATE
9. This corporalion is eligible to satisfy its intangible FILE NOW1!l FEE IS $150.00 . . P ‘
: . 10. Election C F
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trz(;‘l?::ndagg‘zﬁgmiﬁncwng ] fzﬁe‘,&;::fe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
NTLE PD [ Detete TMLE Ochange ] Addition | &
NAME SORGI, JR NAME &
seer aooress | 1620 MEDICAL LANE, SUITE 122 STREET ADORESS 3
ciry-s1-ap FORT MYERS FL 33907 . CITY-$1-21P w
TmE 7 belets TME Olchange [ Additon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . i o i cr-sr-ze _ I e
e O elets e O Change [ Addition
NAME NAME
JSTREETARDRESS {. . .. - . . - - -f STREET ADDRESS o im e = —_ =
CiTY- 5T-2IP CITY.ST-2tP
TIME [ Dakte TME O change [} Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§1- 2P CIy-S1-21P
mLe [ Delete TITLE [Tchange (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21# CITY-5T- 28
TILE [ petete TIRE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CrY-S1-ap CITY-5T-21P

13.. ], hereby certify that 1he information supplied with this filing deas not qualify for the exernption stated In Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shatl have the same legal effect as if mads under cath; that | am an officer or director
-+ althe corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il

) changeq‘ o on an attachment with an addres: ther ke empowered
SIGNATURE: WL b QUIRED //ﬁ)z ¢ o R E

Date Daytme Phane #




