-~

7 2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 91460 007 ***150.00

DOCUMENT # P03072

1. Entity Name

GIAC LEASING CORPORATION

Mailing Address

Principal Place of Business
THREE RAVINIA DRIVE #2900

THREE RAVINIA DRIVE #2900

g [

2. Principal Place of Business 3. Mailing Address

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

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 0800580 Applied For
62 Mot Applicable
Zi Counlr Zj Counlr ” ! iti
P Y P Y 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT GORPORATION SYSTEM
1200 S. PINE {SLAND ROAD

Street Address (P O. Box Numnber is Not Acceptable)

PLANTATION FL 33324

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and title if appticable, (NOTE: Registered Agent signatura required when rainstating} DATE

FILE NOW!!! FEE IS $150.00 ‘

After May 1, 2003 Fee will be $550.00
Make Check Payable to Flonda Department of State

9. Election Campaign Financing
Trust Fund Gontribution,

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VID O Detete TLE Ny [ Change mAddi!iun .
NAME CHITTY, ROBERT J NAME GeoTeond , MICAAE-
steeTsooress | THREE RAVINIA DR, SUITE 2900 stresT ADRESS | T fee Ravinie Pr.
GITY-ST-2P ATLANTA GA CITY-5T-21P Qrianm, G A 30346
TIIE AS [ Delete TIME (O Change [ Adgition
NAME ROBERTS, BARBARA M NAME
sTREET ADDRESS | 747 3RD AVE 26TH STREET ADDRESS
CITY-§T-2IP NEW YORK NY 10017 CITY-S7-2IP
TILE S i e e e e <[ Dolete o e TTLE e o ot e g e e st o ——- ] Change ... [ Addition..
NAME SM!TH STEVEN W. . NANE
sreer anoress | THREE RAVINIA DR, SUITE 2800 STREET ADDRESS
CITY-§T-2P ATLANTA GA OITY- §7-29
TITLE VPD 1 Defete TILE [ Change  TJ Addition
NAME BRETTSCHNEIDER, THOMAS H RAME
_staeeranoress | THREE RAVINIA DR, SUITE 2900 STREET ADDRESS
CITY-ST-2f ATLANTA GA GITY-ST-2IP
TITLE ' O oelete TITLE [J Change ] Addition
NAME NAME .
'STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P
TIE [ Delete TITLE [J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 2P

12. | hereby certify that the information supplied with this filing does not qualify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
.-nﬁ'w oSl v = A0 = .

SIGNATURE

2)2- 8525~

%’!ﬁ#aa

S'G""““Wr%?@?? PRUTEANAME OX(SIENAG OFFICER OR DIRECTOR

Daytima Phone #

1Y 2108290

~ CR2E034 (10/02)



