2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

#

1. Entity Name

P.D.B. LEASING, INC.

P01000059358

Principal Place of Business
652 WESTVIEW DR.
GLERMONT FL 34701

Mailing Address
652 WESTVIEW DR.
CLERMONT FL 3471

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90140 026 ***150.00

RO

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—3733012 Not Applicable
Zi t Zi Count iti
P Country ® oumty 5. Certificale of Status Desired [ fi;?q Additional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== - - il = re— - Namg~————"- ———— s s e T - ET— T T

A

WOLF, MICHAEL H~ "2%:=%
1876 NORTH UNIVERSITY DRIVE - #3
SPLANTATION FL 33322 '

-

Street Address (PO, Box Number is Not Acceptable)

City

FL

Zip Code

8...The;above named entity supﬁggts this statemnenrt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

“ihe cbligations of registered agent.

SIGNATURE

i
Signatura, typed or prim‘sd Q;me of registared agent and titke il applicabla

(NOTE: Registered Agent signalure required when reinstating)

DATE

_ FILE NOW!! FEE:IS $150.00
After May 1, 2003 Fée'will be $550.00

Make Check Payable to Floritla Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD s 1 Delete TILE [ Change [ Addition
NAME BROWN, PAUL D NAME

swreeT noress | 852 WESTVIEW DR. STREET ADDRESS

CITY-ST-2IP CLERMONT FL 34711 CITY-8T-21P

TMLE O Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-S7-2P

TITLE . . PN - 7 Delete- TITLE ——— - meem—n e [C] Change [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CIfY-ST-2P CITY-ST-2IF

TITLE [ Delete TITLE [ Change [ Agdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIME [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 | am an officer or director

of the corporaticn or the receiver or truste,

changed, or on an

SIGNATURE:

e

ntfth an ad
|

Sy

=

A B BAINE (1

REihe
T R
DB e (b

mpowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
55, with all other like empowered.

\-k\ BD‘DE 5L V-3 20%‘

SIGNATURE AND TYPED OR FRINTED WAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

AV 8BEZ6S0

CR2E034 (10/02)



