2002 UNIFORM BUSINESS REPORT. (UJBR)

DOCUMENT #

1. Entity Name

MFH LEASING, INC.

P01000112936

\

/

Principal Place of Business
121 E HIBISCUS BLVD
MELBOURNE 'FL 32901

Malling Address
121 E HIBISGUS BLVD
MELAOURNE FL 32901

12 Principal Place of Busingss

'3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

bl _ |

FILED
Sgp 16,2002 8:00 am
ecretary of State

09-02-2002 90144 044 ***550.00

2/

42665

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
0\\"‘ 35“ Q_rlSrl Noi Applicable .
e s Counry. Zp - Country -5. Certificate of Status Desired” ] $8.75 additionat i
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - s Name _ . . _ ___ . _ . - - [
" HOWARD, M F Street Address (P.O. Box Number is Mot Acceptabla)
121 E HIBISCUS BLVD _
MELEOURNE FL 32901
‘City FL Zip Code

the obligations of registered agent.

8. The abova named antity submits this staternent for the purpose of changing i

ts registered office or registered

agent, or-both. in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signeturs, typed or printed name ol 16g/

istered agent and Litle if appicabl,

{NOTE: Regisiared Agent signature required whaen ranstating)

DATE

9. This corporation is efigible to salisfy its
Tax filing requirernant and elects ta do
(Sao critaria on back)

FILE NOWH! FEE IS $550.00
After September 13, 2002 Fee wil b $750.00
Make Check Payable to Department of State

Intangible
s0.

10. Eiection Campaign Financing
Trust Fund Contributicn.

$5.Uo May Be
Added 1o Feas

1. QFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O3 Detete THHLE ' Clchange ] Adetion | S

HAME HOWARD, MICHAEL F NAME =

smeer aporess | 121 E HIBISCUS BLVD STREET ADDRESS é

or-s-or .| MELBOURNE FL 32901 €IrY-ST-2P o
- i

TITLE [ petete TILE O cChange [ Addition | &

NAME NAME !

STREET ADDRESS STREET ADOAESS

CiTY-57-2P - - CITY-ST-2IP ,

e O Detete iLE [0 change T Andition

NAME o . ~ L S o . .

STREET ADCRESS STREET ADDR

ChY-ST-29 CTY-5T-2P .

TITLE [ pelate TALE [J Chnge ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-0F |

e [ Delete TITLE [ Change ] Addition o

NAME NAME .‘|

STREET ADDAESS STREET ADDRESS i

CITY-ST-2P CIry-S1-2p l

THLE I Detete TILE D change [ Aedition h

NAME NAME l

STREET ADDAESS STREET ADDAESS

CITY-ST-20P CIrY-S1-2P

of the corporation or the receivar
changed, or an an attachme i

! SIGNATURE: X

oF 114

5t

\

pofvarad.

355, with all other like em)
, L

13. I heraby certify that the information supplied with this filing does nol quali hrtor the exemption stated in Section 119.07(3

indicated on this report or supplemantal report is true and accurate and Jfat my signature shall have the same legal e
& empowered 1o exgoute thisf#port as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i

Wi}, Ftorida Statutes. | further certify that the information
ect as it made under oath; Ihat | am an officer or director

Daytima Ptone #




