FILED
2003 FOR PROFIT CORPORATION Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1v

CR2E034 (10/02)

1. Entity Name 04-03-2003 90421 Q01 *****g 75
LEASETIME INC 04-03-2003 90421 002 ***150.00
Principal Place of Business Mailing Address
6972 HAMMOCK TRACE DRIVE 6972 HAMMOCK TRACE DRIVE
MELBOURNE FL 32940 MELBOURNE FL 32340
2. Principal Place of Business 3. Mailing Address ! ”""m m |||l| HI““‘“ Iml "‘lmm "“\ m“ ’lm mll W “I’

Suite, Apt. #, etc. Suite, Aptl. #, etc. ] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nu Applied For

¢ 3 7/?. gg r& Not Appiicable
Zip e 3 Z'F’ Country i : $8.75 additional
. i | = e s e e |8 Certificate of Status Desired E(---‘-Fee Required et
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name

MORRIS, MARJORIE O Street Address {P.C. Box Number is Not Acceplable)

6972 HAMMOCK TRACE DRIVE

MELBOURNE FL 32940

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its regisiered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title i applicable (NOTE: Registered Agent signature required when reinstaling} DATE
u 1
AﬂF“;“E N?v;(:ul3 ':__EE ﬁl?esgsgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee Wi . Trust Fund Contribution, (] Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 pelete e (JChange [ Additicn

NAME MORRIS, CHARLES L JR . NEME

STREET ADDAESS | 6972 HAMMOCK TRACE DRIVE STREET ADDRESS

CITY-ST-7IP MELBOURNE FL 32940 : CITY-ST-2IP

TILE v ‘ . : 3 pelete TITLE [ Change [ Addition

HAME MORRIS, MARJORIE D ' NAME

STREET ADORESS 6972 HAMMOCK TRACE DRNE STREET ADDRESS

omy-ST-2P-— | MELBOURNE .FL.32940.— - —=. . ~orvre o ROMOSTIR f 0 o L PSS G N

e ‘ ' : [ Detete e [ Change  [] Addition

NAME ' . NAME

STREET ADDRESS o STREET ADDRESS

CiTY-ST-ZIP ‘ CHTy-S7-2IP

TIILE ’ [ pelete TITLE ] Change  [[] Addition

SABME ' NAME
STREET ADDRESS STREET ADDRESS
LT -ST-2P -t CIy-S1-7P

TITLE 3 pelete TITLE [ change (O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-31-7P ) - CITy-ST-2IP

ILE s [ pelete TIME [] Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP ‘

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cormeration-or the receiver or trustee empowered 1o execule this report equired by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
c:hanged oron an atlachment with an address, with all other like empowered

/ UL “’ _ (

SIGNATURE: UF@% D-Cippres ¢ Mippst R $5-2 220)259-Fof9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE?GH nlhEcroR Dats Daytime Phona #




