2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P17145 Apr 20, 2000 8:00 am

1. Entity Name

NEVILLE LEASING, INC. ecretary of State

04-20-2000 90029 017 ***150.00

NAFLRER

Principal Place of Business Mailing Address
160 INTERSTATE NORTH 180 INTERSTATE NORTH
SUITE 260 SUITE 280
ATLANTA GA 30339 ATLANTA GA 303392102
us us
g e IR EREARRA
b5 SarcTuaey PKWY( 1165 SAncTuARY PKWY
Suita, Apt. #, etc. A 7 Suite, Apt. #, efc. ¢ 7 DO NOT WRITE [N THIS SPACE
City & State ity & State 4. FEI Number _ Apptied For
A'L_&{A'ﬂ-f\'m oKk (LPHARETTH G A 56-1584513 Not Applicable
Zip Country Zip Country ” ) 8.75 Additional
0004_ FULT_ON 3000‘4‘ ’ Fbﬂ—r‘ﬂl\/ 5. Certificate of Status Desired O ?ee Requiredmona
"~ §.”Name and Address of Current Registered Agent’ s 7. Name and Address of New Registered Agent -
Name
' -~
CT CORPQRATION SYSTEM Streel Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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.

SIGNATURE
Signature, typad or printed name of registered agant and title if applicable. (NOTE: Registersd Agent signature requirad whan reinstating) DATE
B et e sca s | ftor MAY 12000 Fog wll be Sagbo0 | " EecianCanpaga archg - $5.00 vy oo
o ’ * ' Trust Fund Contribution. O Added 1o Fess
(See criteria on back) X Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CEQ [ pelete TITLE [J Change [ Addition
" NAME KREFT, DONALD F NAME

STREET ADDRESS | 345 WEATRIDGE DRIVE STREET ADDRESS

CITY-ST-ZiP ROSWEU. GA CITY-ST-2IP

TWILE CFO {3 Delets TLE [ Change (1 Addition

NAME DAHM, DAVID G NAME

STREET ADDRESS | 2028 WINSTEAD WAY STREET ADDRESS

CITY-ST-21P MARIETTA GA CITY-31-2IP ‘

TMLE ST EIT e oo [ Delete TITLE e T " [Dthange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

THLE O delete TLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IR CITY-ST-2IP

TTLE [T Delete TITLE [OChangs T Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-ST-2IP

TITLE 7 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-$T-21P

13. | 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgrlike empowered,

smnmun@(ii o S AAGUIRED S5y > 20- 92355,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

CR2E034 (9/99)




