FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT/(UBR) May 02, 2003 8:00 am

DOCUMENT #  P01000085406 Secretary of State
1. Entity Name 05-02-2003 90244 014 ***150.00
SKYLANE LEASING, INC.
Principal Piace of Business Mailing Address
1950 DEERFOOT RUN 1950 DEERFQOT RUN
DELAND FL 32720 DELAND FL 32720
S — ARG ARG

k) r je Dr ‘SNS W Valusia Bve

Suite, Apt. #, etc. Suite, Apt. #, elc. O CHECK HERE IF MAKING CHANGES

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

pgbkq FL ta'pena,___ Cér . FL 59-3748275 Not Applicable
5%.103 Country é’%’ ,cé-__z; J Country 5, Certificate of Status Desired O ?ese.ggqlﬂs::;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. e e e . Name - —

STAATS’ WAYNE J Street Addret&!P.O. Bo:glumz is Not Acceptable)

1950 DEERFOOT RUN

DELAND FL 32720 . LMo Lrongb Dr.

Ci Code
Ro FL | 33%ca |

8. The above named entity submits this statement for the purposg of changing its registered office’br re stered agent, or both, in the State of Flprida. | am famnitiar with, and accept

the obligations of registey ent.
sianarure ¥ /W 4/ 30/ 03

Signature, typedmmed name of F:stersd ag-n{m‘( title if app'}able (NOTE: Registered Agent signature raquired when rainstating) / / DATE

At Moy 1,205 P wl e 55500 o St Comman e $5.00

Make Check Payable to Florida Department of State rbution.

10. v OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

TIME PSD O Delete i3 B Change  (J Addition

HAME STAATS, WAYNE J NAME

street aooaess | 1950 DEERFOOT RUN STREET ADDRESS |} 1} 73 € 1,.0%*0' s Dr

CITY-ST-2P DELAND FL 32720 CITY-ST-2P HF ko FlL 399103

TE VPD ' (3 Delets TTLe Bthange ] Acdition

NAME STAATS, KAREN D NAME

STREET ADDRESS | 1950 DEERFOOT RUN stkeer aonress | 4TEIED lrbcbu.ons Dr,

CITY-ST-7IP DELAND FL 32720 CITY-57-2P Fpophka, "FL 32103

e [ Detete | T s  [Change [ Addition
“NAME A e e e T e T e e - NAME - - —. ——— . .

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE ] Delats TINLE [ change [ Adgition

NAME NAME

STREET ABDRESS STREET ADDRESS

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

TLE O] Delete TME [JChange [ Addition

NAME NAME

STREET ADDRESS , : STREET ADDRESS

CITY-ST- P CITyY-ST-2IP

TITLE 1 Delete TITLE D change [ Addition

NAME NAME

STAEET ARDRESS : STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZIP

12. | hereby cert\fy that the information supplied with this filing does not quahfy 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 an t my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trusteg empoweyed to execute thy ort as rgauired by Chapter 607, Florida Statutes sand that my name appears in Block 10 or Block 11 if

&
SIGNATURE AND TYPED OWHIN’I’ED NAM{O(&GNING FFICER OR DIRECTOR l Date Daytime Fhane #

SIGNATURE: J

CR2E034 (10/02)

|

>

"



