2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

TALLAHASSEE LEASING CO.

UNIFORM BUSINESS REPORT (UBR)
P01000107520 B

Principal Place ¢f Business
230 NE 25TH AVENUE. SUTTE 100
OCALA FL 24470

Mailing Address
P.O. BOX 21E5
OCALA FL 34478

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90397 032 ***150.00
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[] CHECK HERE IF MAKING CHANGES

;230 NE 25TH AVENUE, SUITE 100
- QCALA FL 34470

City & State City & State 4. FE! Number Applied-For
59_376%28 Mot Applicable
Zp Country P ounlry 5. Certificate of Status Oesired | $8‘75 ﬁ_‘dd'"onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i o o T e = T - - Name s+~ amtume . mee e TT tmew _—-‘-.-‘:-_-_--’.__,‘ e - f- . .
DEAN, JONATHAN S

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the pbligations of registered agent}
.-i'..A ;41

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 Fleriga. | am familiar with, and accept

s B
SIGNATURE :
o o Signature, typed or printed nnmejo! registered agent and title if applicable. (NOTE: Registered Agent signaturé required when reinstating} DATE
" . s .

T “EILE NOWINI FEE iS;$150.00
¢ After May 1, 2003 Fee w ‘be $550.00
Make Ctigck‘}'-'ayable to Florida

zpartment of State

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

0. OfFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 -
e D ' ? [ Delete TITLE ' [ Change  [_] Acdition S_
NAME DEAN, JONATHAN . NAME =3
sreeeT anoness | 230 NE 25TH AVENUE, SUITE 100 STREET ADDRESS 3
orv-sr-2e | OCALA FL 34470 OTY-ST-2P 2
TITLE D = pelete TLE (O change [ Addition %
NAME FORD, JACQUES NAME

streeT ADORESS ¢ POST OFFICE BOX 2165 STREET ADDRESS

CHTY-ST-2IP OCALA FL 34478 CITY-ST-ZIP

TITLE D . ) [ Delete TILE ’ "] Change [T Addition

NAME FORD, DANA T o B BT T e e
street aporess | POST OFFICE BOX 2165 STREET ADDRESS

CITY-ST-2P QCALA FL 34478 CITY-ST-7IP

TMLE O ozlete TITLE O change  [1 Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2°

TIILE ] Delete TITLE [ Change ] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2IP CITY-ST-2IP

TILE [ Detete TITLE [ change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

changed, ar on an aitag

of the corgoraticn of the receiver or trustee empowere

jth an address,?other like empowered.
£ Y7 A NS T M e o [y
: VS JEC@@WE&MS %D)

12. | hereby cem‘iy_thaf}he information supplied with this filing does nat qualify 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 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/7]03 352-62,-0767

SIGNATURE:

/ swyﬁruns ?Ny;m;n OR PRINTED NAME

OF SIGNING DFFICER OR DIRECTOR

£ Dae Daytime Phone #




