| FILED
May 05, 2003 8:00 am

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

04-17-2003 90637 027 ***150.00

1. Entity Name
AMBULEASE, INC.
Principal Place of Business Malling Address
600 MADISON ST 600 MADISON ST
TAMPA FL 33802 TAMPA FL 33602
2, Principal Placa of Business 3. Mailing Address . ‘ llllllll Iu II“I “‘“ I|||| II“I “m ||l|‘ “‘“ m“ “l“ \“l‘ ml ““
Suite, Apt. ¥, efc. ) Suile, Apt. #, efc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
75“ 3 l ' ‘ q 3 Not Applicable
Zip ’ Cauntry = - Zip 7 Country ~ $B.75 Additional
A 5 Csrnﬁcate of Status Dasnred (] Feo Required
- B Name and Address of Current Reglstered Agent - - -~ - . 7. Nams and Addreas of New Ragistered Agent e
[, e e m——— = e —— - Name . - e . - [
CARR, DAVID M i Strest Address (P.O. Box Numbar is Not Acceptabla)
600 MADISON ST Y
TAMPA FL 33602 y
. . * City : FL ] Zip Code
8." The above named entity submits thus statemant for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep!
tha obligations of reglstered agent -
‘ -
SIGNATURE
' Signature, typad of printed name of regisisred agent and Lia i appicadle. {NOTE: Registared AQent signiture maquied whon reinstating) DATE
, FILE NOWIIt FEE._.IS $150.00 9. Election Campaigh Financing $!';.00 May Bo
After May 1, 2003 Feg il bo $550.00 Trust Fund Conlribution, O  AddedtoFees
Make Check Payable to Horffh Department of State . :
10. . " OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 —
TITLE DP ] Detete Tme ‘ DOchange [ addition | &
NAME MASON, RONALD W NAME . 13
stReet appress | 6818 THONOTOSASSA R STREET ADDRESS §
orv-st-ze | PLANT CITY FL 33565 LITY-$T-2P &
L D O Detee e , O Crarge 03 Adonon | 23
HAME CARR, DAVID M ) HAME
STREET ADORESS | 600 MADISON ST STRERT ADDRESS
or-st-ze | TAMPA FL 33602 ' CITY-ST-2P
WE Olveete §me | T T OCwe D Addiion
CNAME . N L
STREET ADDRESS STREET ADDRESS
CIvy-ST-2i9 CiTY-ST1-2P
TLE Oopeete .. § me [Jcrange [T Addition
NANE WAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-S7-2P
TNE DOoeletre IME [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
trty-ST-2P CITY-§T-2P
TME O Delste TITLE ] Change [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P i . CITY-ST-2P -

12. | hereby cemliy.‘mat ‘the information supplied with this tiing does nol Gualify for the exemption statad in Sactlon 119.07{3X1), Florida Statutes. | further cerify that the inlgrmation
indicated on this report or supplemental report is true accurate and that my signature shall have the sama legal effect as il mads undar oath; that | am an officer or diractor
of the corporation or the receiver or Irustee empowered 10 execute this repont as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachmant with an address, with ail other ike empowered.

SIGNATURE: 5\"“" WATEAE QoK e P, 45 - p3
wnﬁﬂumnmrmmnmuummmnﬁnﬁnmmmﬁn ) Daytime Phone #

L




