2003 FOR PROFIT CORPORATION

-

UNIFORM

DCUMENT #  PO2000019499

T FLORIDA SALES AND LEASING, INC.

"BUSINESS REPORT (UBR)

Wailing Address
635 ARBUKLE CT.
WINTER SPRINGS FL 32708

icipat Place of Business
1 ARBUKLE CT.
{TER SPRINGS FL 32708

rrincipal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, ete.

FiLED
ceneTARY GF STATE
anﬁ%‘f&i’ L ORPORATIONS

R R

Q/j&/o 3 GooL) o/%

1 CHECK HERE IF KAKING CHAMGES

Cily & Stale Cily & Staie

4, FEY Number Applind Foy

7Y 3pARS LD

Bt Applicabsle

Zi Country Z Counl i it
® e - " iy 5. Certificate of Stalis Dosined I} gg;gil’;?:d'“o"“l
6. Name and Address of Current Registered Agent - - - 7..Name and Address of New Registered Agent
. Namg
WHITLOCK, GENE : -
Slicet Address (PO, Box Nomber is Mol Acceptabic)
635 ARBUKLE CT |

WINTER SPRINGS FL 32708

Cily

A Gocde

L

The above named entity submils 1his siatemenl for the purpose of changing ils registered office or registered agent, or both, in the State of Fiodda. Lam Lamiliar wath, znd Aaceegst

the obligations of regisicred agoenl.

GHATURE

Signature, typed or ponted name of ierisiarecd anenl ano 10 aakatbe

(HNOTE Regestorand Acenn signatunes reimnad e renstilisg |

FILE NOW!}! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
fake Check Payable to Florida Department of State

9. $5.00 May Be

Added to Foes

Vlercnon Campaign Fingueng
frust Fund Confribulion.

cel

u. OFFICERS AND DIRECTORS 1. ADDITIONS/CHAMGES 10 OFFICERS AMD DIRFCTORS UM 11

i PT‘ PO - _5/ .. ) 3 oene itk [ Cwange 3 Aition
."t.fL G“ de~r B \/‘)\""T\ P2 ‘K HAKE .
TREET ADDRESS CHBox é 3 ’ 7z STRELT ADDRESS

1Ty-51-21P vu:'; o =Y gg,L‘lem i1 CiTY.51-2P L o

filt 7 Ll ooen e [) G [0 Additics
LREAT, HARE

ABLET ADDRESS SR TADIMESS

ny-Si-2p ) ovsr-ap g

ITLE 33 Delete i3 [ Ghange [ Addition
JAME 1AME

JTRELT ADDRLSS STREET ALDRESS
CITY5I-21P CITY-57- 217
UTE T Delete ILE ] Change [ Addition
NAME HAME
SIRIET AUDRESS SIRELT ALIRESS
CITY-5-Zip CHY-51- /1P
TITLE [ pelete TILE [Jchange £ additins
1AME NANE
SIRELT ADDRESS SILETADGHSS
CHY-ST-2iP CITY-S1- 21
TITLE 3 Delete TiTLE [ Change T Aurditicn
HAME HARE
SIREET ADDRESS STRECT ADDRESS
CiIY-ST- 2P CITY-ST- 217

12. | hereby cerlfy that the information supplied wilh this filing does not guality for the exemption staled in Seciion 119.07(3)(1}). Flarida Statules. | turiher cenlily 1hat the informiation
indicated on this reporl or supplemental repoit is rue and accurale and that my signature shall have the same legal effect as il made under oath: thal | am an ollicer or dircclor
ol the corporation or \he receiver or lrustee empowered 16 execute this reporl as required by Chapler 607, Florida Statules: and that my name appaars in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.

Y3 p—p3 Yp)-L96-93Lc

SIGNATURE: G“‘LW
SIGNATURE ANDTYPED OR PRINTEI FAEQF SIGNING OFFICER OR DIRECTOR

[d Date Dayhene Phone #

AV 69E5L00

KU

2

CR2E034 (10/02)




