FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBIﬂ

DOCUMENT # P01000033532 Secretary of State
1. Entity Name 05-02-2003 90409 001 ***150.00
LEASING ONE, INC
Principal Place of Business Mailing Address
1620 MEDICAL LANE 1620 MEDICAL LANE
122 122
FORT MYERS FL 33907 FORT MYERS FL 33907
: : ARV T EREA MY
2. Principal Place of Business 3. Mailing Address

-8uite, Apt.# el .- .| . _Suite. Apt. # etc. [ .CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59‘2505757 Not Applicable
Zip Couniry ap Coutry 5. Certiticate of Status Desired a §8'75 A_dd‘\tional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAHER, ROBERT T Street Address (P.Q. Box Number is Not Acceptable)

1601 JACKSON STREET

SUITE201

FORT MYERS FL 33301 ‘ City FL [ ZrCode

. BIGNATURE

N Signatire, !ypeWﬁyﬂegl.ﬂere{! agent and title if 2.pplicable. [NOTE: Regislered Agent signature required when reinslating) DATE
Y

L

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 cbligations of regi nt.
‘ 4/ 276 %

" Make Chgck Payable to Florida Department of State

. FILE NOW!H FEE IS $150.00

After May 1, 2003 Fee will be $550.00 9. Election Camnpaign Financing $5.00 may Be

Trust Fund Contribution, O Added to Fees

10, 5 OFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
ME PD : [ Datate TIILE [ Change  [] Additicn
NAME SORGlI, J H NAME

" sTheeT anoress | 1620 MEDICAL LANE, SUITE 122 STREET ADCRESS
emv-st-ze | FORT MYERS FL 33907 CITY-§1-2P
TILE [ pelete e Octhage 0O Additiun—|
NAME NAME

' STREET ADORESS | == =7 = - - - —_— . —-- -STREET ADDRESS |-~ = —— . e —— L e .
CITY-ST-ZIP CITY-ST-ZIP
ML O Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-5T-2IP : CITY-ST- 2P
TILE O celete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2P ‘ CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2IP
TITLE . [ Dalete TILE [ Change  [] Addition
NAME T ’ - i S NAME
STREET ADDRESS ST A T SIS S STREET ADDRESS
CITY-ST-2P oo v CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppternental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o;lhe cgrporatron or the re or rustee empowered (¢ exacute this report as required by Chapter 607, Florida Statutes; and that my name appg#ars in Block 10 or Block 11 if
changed, or onh an ment wit

ddress, with all other like empowered.
= 7
SIGNATURE: e N \T@E REQUIRT J’A"/

SIQUATURE-ND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

AY 8202190

CR2E034 (10/02)




