A x FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) . Secretary of State

DOCUMENT # P01000109562 04-11-2003 90201 024 ***150.00

1. Entity Name

DTB EQUIPMENT LEASING CORPORATION

Prir.mipal Plage of Busingss Mailing Address 55 u q 3 3 3 l

2801 OCEAN DRIVE 2001 OCEAN DRIVE

SUITE 204 SUITE 204
me—— —— G
2. Principal Plece ol Business 3. Mailing Address 7
—
A _ £ <
Suite, ApL. #, etc. . Suite, ApL. #, sit. q ‘ 2 CHZCS;' -1E.HEBIF MAKING CHANGES
City & State City & State 4. FEl Number ‘ Applied For
. APPLIElD FOH Not Applicable
Zip Country Zp Country _ §. Certificate of Slatus Dectrud O g'gfquﬁm"d
5. Name and Adoreas of Curront Reglstered Agent | S ame and Addrans of New naiimma Agent
Name -

SEGAL, BARRY G ! Street Address (P.0O. Box Number is Not Acceptable}

2801 OCEAN DRIVE

SUITE 204

VEROBEAGHFLM Chty FL I Zip Cade

8. The abova namad entity submlts this statamant for the purpose of changing its registered office or registered agent, or both, in the Staie cn‘ Florida, | am famillar with, and accept
the obligations of regietersd’ .

le|=
SIGNATURE z2le|=%
.- -:' Signatwe, hbad groemiercooigirtd (NOTE: Ragisiared Agent signatunk raquired whon rolnetating) DATE
O y
L FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 My Bo
After May 1, Feo will be 00 Trust Fund Con'ribution. a Added to Fees

Make Check Payable to Fiorida Department of State

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

e PS O oelete TME ﬁ D change [ Asdition
NAME GARDNER, WILLIAM NAME -

s v 12003-INBAAN RIVER-BLYD— s | 2345 HEAVE ~syrEH#S
crv-st-op - |VERO BEACH FL 32960 ciry- 177

e 2 Onleta TME \ Clchange [0 Addition
WAME HAME \

STREET ADDRESS STREET ADORESS !

CITY-ST-2P cny-st. 2p

TTE T e et v inn e L Dol - | STRE C e rem e e o e g ) Change [ Agdifion
e ) o e . QB MaME .

STREET ADORESS STREET ADORESS T

ciry-st-2P ' CITY- ST. ZIP

Tme . O Deleta . TIILE O Shange [ Aduition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST- 2P

Tme O etete e CcChange [ Aodition
NAME MNAME

STREET AUDRESS : STREET ADDRESS

Ciry-51-2° CItY-S1- 2P

Hne 0 belets ILE I change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY.ST-21F /7 CITy-S1-2ip

12. | hereby cenity that the information supplied wi this filing doas not gualify for the examption stated in Seclion 119.07(3)(i), Florida Statutes. ) further Gertify that the information
indicated on this repont or supplamental reped is4rue a accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ol the corporation or the receiver or gbmpfowerad toexpcute this raport a5 required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment pryodipe d o ar Ik, empdwiered.

SIGNATURE:

N8 GFFICER O DIRECTOR Daia Dayoms Prons &

May 23, 2003 8:00 am

CR2E034 (10/02)



