i FILED

- Jan 25, 2005 8:00 am
2005 PO N ROAL REPORT \TION Secretary of State

25 LT
DOCUMENT # P04000071140 01-25-2005 90026 040 150.00
1. Entity Name
OV LEASING, INC.
Principal Place of Businass Mailing Addrass 4 0 [] 0 5 2 7 9
84500 OVERSEAS HWY 84500 OVERSEAS HWY
ISLAMORADA, FL 33036 ISLAMORADA, FL 33036
s R IS0 T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192005 Chg-P CR2E034 (10/03)
_City&State ., . __ . — +-~m=so]—-Clty & States—s —r s e ——— e FEiNgmper s, £ - — [ApphedFor |
) #e" / ? O 7 é 'y é Not Applicable
e Couniry Zp Couriry 5. Centificate of Status Desired O E&Be.gesqtﬁf:ci!ﬂonm
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
PATTERSON, URBAN J W ) h ' ':me _ b(on*; f‘: L ér:‘ AA'E,}/ )
82681 CVERSEAS HWY treat Addresg (P,0. Box Number is Not Acgepiable
ISLAMORADA, FL 33036 AL ‘ BUEPSEss  HWY
D © | ISCamogADA FL | 2°Ce330%

8. The above named e mits this statement for urpese of changing its registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, ang accept

the obligations of refjistegsd agent. .
Fll2/8 5
4 DATE

SIGNATURE

sﬁnm.mumm.?(qwmmumumm, {NOTE: Regisiersd Agent Fignature requited when rensiating}
FILE NOWII! FEE IS $150.00 9. Election Campaign Finanging $5.00 MayBe
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution, O Added to Fess
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - Delete e o {J Change [ Addition
NAME DUNN, GARY NAME - S
STREET ADDRESS | B4500 OVERSEAS HWY STREET ADDRESS
CITY-§T-2PP ISLAMORADA, FL 33036 CITY-8T-2P
$IMLE - Detete . TILE O Change [ Addition
HAME NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§7-2P
" TLE [ Delete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS - - §* STREET ADDAESS
CITY-5T-2IP ' CITY-ST-2P
e [ Delete me Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-§T-21P
TITLE o - pelete TILE [J Change ) Adcition
NAME : NAME B
STREET ADDRESS . ’ STREET ADDAESS
CITY-ST-2IP i CITY-ST-2IP
TITLE O oeete TITLE O Change [ Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-7P CITY-ST-21P ) e

12. | hereby cenilg that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cartify 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 cfficer or director
of the corporation or the receivgr or jgastee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmeni{vilbrlin address, with a e empowered.

SIGNATURE: .
_ ) 7 SIGMATURE AND cln Pwumz OF SIGNING OFFICER OR DIRECTOR

. et S e

1/ fopos™ 305~ LLy-§0S

Dayume Phone 8

: Lo B U P .



