2003 FOR PROFIT CORPORATION

FILED

PECH)HENE!:/IENT # P02000102015

R.L. TAYLOR LEASING, INC.

UNIFORM BUSINESS REPORT (UBR)

Principal Place ¢f Business
2801AVENUE OF THE AMERICAS
ENGLEWOOD FL 34223

Maiiing Address

2901 AVENUE OF THE AMERICAS
ENGLEWOOD FL 34223

2. Principal Place of Business 3. Mailing Address

VAT T

Suite, Apl. #, etc. Suite, Apt, #, etc.

Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90168 024 ***150.00

T

[J CHECK HERE IF MAKING CHANGES

City & Stata City & State 4. FEl Number Applied For
= Ol - 0'1 qs 3'7 b Not Applicable
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additiona)
- - : T o S ~ e - . . R B . . _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RANDY, TAYLOR g Strest Address (P.O. Box Number is Not Acceptabla)
2901 AVENUE OF THE AMERICAS
ENGLEWOOD FL 34223

City

FL

Zip Code

8. The above named entity su_Emils this statement for the
the obligations cf registered agent.

SIGNATURE

purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signatura, typed or printed name of registered agant and title if applicable.

(NOTE: Registered Agent signalure required when teinstating) DATE

FILE NOW!!! FEE IS $150.00 ) — )
After May 1, 2003 Fee will be $550.00 o s Combuton, i
Make Check Payable to Fiofida Department of State '
10. N R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE yYressdent 7 Delete TILE {Jchange [ Acdition
HAME Rarad L. ‘rq‘ Vor . NAME
STREET ADDRESS J’_Lq 0l <.of> e ﬂ’ Yh<r: LSy someer mnoress
oITY-5T-2P Endlewood Fra- DYy CITY-ST-2P
TILE J (,C.Jrc_',"’“- N 1 pelete TITLE [Ochange  [J Addition
NAME CC X '[_q_ or- NAME
¥
STREET ADORESS U% 0 (‘ V. DI T‘)-J_ 9 marycal STREET ADDRESS
CTY-51-2P 7%)” - lz WOTOA, F‘\"( . 5\1 22 | orv-stae
TMLE o 7 T T Do e o — ———— ==~ - .. imerme o o[ Chiange. Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O cejete TITLE [ change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71F CITY-ST-21P
Tme [ Gelets TME . Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-7IP
TIMLE : [ Delete i3 [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the Information supplied with this filing
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee sempowered (o execute this report
changed, or on an attachment with an Egdress. with all othgr like empowered.

doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 11 if

RED A-H-0 3

Ih-v1Y-3587

' SIGNATURE: ___<U LI

SIGNATURE AND TYPED OR PRINTED NAME OF @ING OFHcewrﬁK -) *1—&‘ I o ,r.

Date Daytima Phone #

AY . DRALCCN |

_ CR2E034 (10/02)




