2002 UNIFORM BUSINESS REPORT (UBR) Aor 1 IFIZ%})E?S .00 am g
’ . 3
DOCUMENT #
buierbi PO1000108906 ecretary of State
<
GORMAN'S LEASING, INC. 04-11-2002 90673 022 ***150.00 ‘
Principal Place of Business Mailing Address
1104 N. COLLIER BOULEVARD 1104 N. COLLIER BOULEVARD
MARCO ISLAND FL 34145 MARGO ISLAND FL 34145
I RN R ERA AN
T)0EPST FLKCAM CF . | 710 LRSE Esvcar) R
Suite, Apt. #, etc. S:une Apt. #, etc. DO NOT WRITE IN THIS SPACE
City City & State 4. FEIN er Applied For
/ééﬂ _ZTSZ.Q/)&C F M M E ‘376 0? ?\{ Nat Applicable
Z'P Ceuntry 4 . Count tioe ; $8.75 Additional
\34/‘/5' PP >USA . -__\%4/%5 . WS4 ~ =_| 5..Certificate of Status:Desired ] Fee-Reqalred”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name F .
GREUSEL, JAMIE B Crrotent ok MHAY
Street Address (P.O. Box Number is Not Acceptable)
C/O BARRY & GREUSEL
1104 N. COLLIER BOULEVARD _ 710 EAST £LKCHM O Yyl A
MARCO ISLAND FL 34145 City Ziood
: Y Mrkao ZSkand_ FL | 25545
8. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ; : ' Ga( (/. 294
Signatura, ‘or printed name of registared agent apdlille if applicable. (NOTE: Registered Agem sigrature required when reinstating)
9. This corporation is eliglble to satisfy Its Intangible FILE NOW!I! FEE IS $150.00 . I )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eiz:ﬁ:r%agg;ﬂ?uig:m‘ng O fggﬁohgae’ésse
(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS o 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
TITLE D me TITLE [ Change [ Addition
NAME GREUSEL, JAMIE B NAME
staeeraporess {1104 N. COLLIER BOULEVARD STREET ADDRESS
CITY-5T-2IP MARCO ISLAND FL 34145 CITY-§T-2IP
TITLE 1 Delete TITLE O Change [ Addition
NAME Go Y17 A/ ;e,—mmy 7. NAME
STREET ADDRESS /}7&77 o <y STREET ADDRESS
omv-sr-ap | f'c/j;/;,em I asdd, £ BHHEST s | e e e P
TITLE Y 1 Delete TeE {7 Ghange [ Addition
NAME Gap/l/ﬁ,{} &Wre/ﬂd 5 NAME
STREET ADDRESS 9 73_-6 STREET ADDRESS
CITY-ST-2IP AR Gﬂ Z!’/d/?dé £~ 3 1// glr CITY-§7-21P
TLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O pelete TITLE ) [ cChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 7 Delets THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 corporataon or the receiver or trustee empowered 10 @xecutp lhIS rpport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ATD Shdly sl 394

G OFFICEA OR DIRECTCR Ddte Daytima Phane #

‘
NATURE AND TYPED OR PRIN‘I’ED NAME-® v

CR2E034 {9/01)

/




