2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P39618

1. Entity Name

LEASE AMERICA SERVICES, INC.

Principal Place cf Business

1900 CORPORATE BLYD NW
100 EAST

BOCA RATON FL 33431

us

Mailing Address

1900 GORPORATE BLVD. NW
100 EAST

BOGCA RATON FL 33431-8502
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc,

FILED

May 11, 2000 8:00 am

Secretary of State

05-11-2000 90075 001 ***158.75

A

H

!

MR

|

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65-0316741 Not Applicable
Zi Count i Count; i
ip ountry Zip . B ountry —- | 5. Certificate of Status Desired. . [0~ . ?g-g?qﬂgﬁ""_’]‘fl_ .

6. Name and Address of Cutrent Registered Agemt

7. Name and Address of New Registered Agent

HCRM CORP.

2200 CORPORATE BOULEVARD, N.W.

SUITE 401

BOCA RATON FL 33431

Name

Street Address (P.O. Box Number is Not Acceptabia)

City

FL Zip Code

8. The above named entity submils this statement for the purpose of changing is registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE

Qigrature, typed Of prined Rame of registered agent and tls if applicatle,

(NOTE: Registered Agent signatura requuad when rainstating)

DATE

9. This cerporation is gligible to satisfy its intangible
Tax filing requiremeant and elects to do so.

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution.

10. Election Campaign Financing $5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND D/IRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TTLE DP O Delete TILE [ Change [ Addition
NAME RHODES, GERALD L. NAME
steeT 200RESS | 1900 CORP BLVD. STE. 100 EAST STREET AGDRESS
CITY-5T-21F BOCA RATON FL oITY-§7-2IP
TLE ST O oelete T [ Change [ Addition
HANE RHODES, MARIA F. . WAME
sTReeT aooRess | 1800 CORP BLVD. STE 100 EAST STREET ADDRESS
CIY -57-21P BOCA.RATON FL - RSO VN |1+ ) 11 1 N U e P i e . m
FITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
MLE O velere TIME Oy change T Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelate TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
7Y -S1-7IP LUTY-§T-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P / §T-7P

13. | hereby certify that the information suppli
indicated on this report or supplemential ggport is true an
of the corperation or the receiver or tru
changed, of on an attachment with

SIGNATURE:

he exgmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my sigpature shail have the same legal effect as if made under oath; that | am an officer or director
vired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

SIGNATURE AND TYPED OR PRINTED Mﬂﬂm OFFICER OR DIRECTOR

Date

L RuooESs Hfrefros (515)5’}5-9.‘:
\ .

Daytimb Phone #

CR2E034 (9/99)

4



