2002 UNIFORM BUSINESS REPORT (UBR) Ao 0 QFIZ%E?S 00 am
r 09, :
DOCUMENT #
ot P01000060728 ecretary of State
E-LEASING, INC. 04-09-2002 90011 026 ***150.00
Principal Place of Business Maliling Address
400 maDisonFvenee D K1V 400 MADISON avenge D€ (U &
SUITE 200 SUITE 200
SARASOTA FL 34236 SARASCTA FL 34236
N— S IR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, f ar Applied For
5@ _—Z 5—-’7 9147 / Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O $8.75 Agditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- BRI - - Lo | Name - - - PO - . . — N
LOSEY' MICHAEL H Street Address (P.O. Box Number is Not Acceptable)
84 N WASHINGTON DRIVE
SARASOTA Fl. 342386
é_} City FL Zip Code
1.

8. The above;';wamed entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Ihisfﬁ.c)rporallcl)n is elitgit;Ig ;T satulstfygs intangible <FILE NOWT!I FEE IS $150.00 O 10. Election Gampaign Financing $5.00 May Be
ax tiing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Teust Fund Contribution, O Added to Fees
(See criteria on back) / O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE b / gﬂelete TILE [ Change [ Additicn
NAME LOSEY, MIDHAEL H NAME
STREET ADDRESS (84 N WASHINGTON DRIVE o || sTReET ADDRESS
cry-st-zr |SARASOTA FL 34238 CITY-ST-ZIP
TITLE . - d DelgL/ TITLE [T Change ] Addition
NAME & S& g/ Y, /”/Cff/q & cg 7_0” D ’AEVC::_
STREET ADIDRESS ?é /U w#aS Hra gmsmnnnsss
r -
CITY-ST-2IP /)/6/7 6-0-9"4 4 /z"é_ 535/ QLsiry-s7-2P
ME .. o s e Ooelete -—Jf tmEe -~ |- - < -« = 0 . - & - - o o[F)Chage ] -Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2iP
TITLE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-7IP
TITLE [ Delate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TT.E ] pelete TITLE" [ change [ Addition
NAME : NAME
STREET ADDRESS ) ‘|} STREET ADDRESS
CITY-5T-2IP Pes 12 eesl i CITY-$1-27 ¢ -| ..

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Séttion 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 | am an officer or director
of the corporation or the receiver or trustee empowsred o execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, all other like empowered,

SIGNATURE:D'Z\SIM (88 ) [rssidos’ Vﬁ/w‘ g~ 38F ~Ol60

GMATURE AND TYPED ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

1821250

AV

CR2E034 (9/01)



