FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 12,2003 8:00 am

DOCUMENT # P01000103908 sk Secretary of State
1. Entity Name 02-12-2003 90068 011 ***150.00
LD LEASING, INC.
Principal Place of Business Mailing Address CUwrey v
2055-B N DALE MABRY HWY 2055-8 N DALE MABRY HWY
TAMPA FL 33807 TAMPA FL 33607 )
2. Principal Place of Business 3. Mailing Address |||m||| m Ilm ”I” ""l |Im ||]|[ ”III ||||l ||H| m” “mll" m'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—3752935 Mot Applicable
e Country Zip Gountry e | 5. Certificate of Status Desired ,_DA__$8'_75 Additional
= e - - T i I — e e e R R et et — Fee'Requited- -
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LIETZ' CHRISTOPHER C Street Address (P.O. Box Number is Not Acceptable)
20558 N DALE MABRY HWY
TAMPA FL 33607
. City FL Zip Code

B. The above named eptity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. I am tamiliar with, and accept

the obl‘galtc{re jstered agent.
SIGNATURE . 4 l 190>
Signature, typad or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
ﬂF“]'“E N10\2V"013 FEE I_SI$15£‘053 00 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : [ pelsie TITLE [ change [ Addition
NAME UETZ, CHRISTOPHER C NAME
sTRezT ADDRESS |2055-B N DALE MABRY HWY STREET ADDRESS
CITY-ST-2P TAMPA FL 33607 CIY-S1-2IP
L S . e Ot e HIME o e b e LB DL Al
NAME ‘B NAME :
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
GITY-ST-2IP CITY-ST-21P
TNLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . B 3 celete TITLE [J Ghange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O pefete TITLE [ change [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP

12. | hereby cemf#ha[c'me information supplied with this filing does not guality for the exemption stated in Section 139.07(3)(3), Florida Statutes. | further certify that the information

3 indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
——--of trrecorporation-of-the reeeiver
changed, or on an atlg; ent wi

SIGNATURE:

-trustes empowared 1o-execita this repart as required:by. Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

an address, with all r like empowereg. e e s
woEnak vEduheg C l-aq-o3 EBERA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2EQ3IN10/02)

/



