2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000006932 Feb 01, 2000 8:00 am
. Entity Name S
ecretary of State
FDI LEASING, INC.
02-01-2000 90099 016 ***150.00
Principal Place of Business Mailing Address
SEAPQINT PH 1 SOUTH SEAPOINT PH 1 SOUTH
10 SEAGATE DR. 10 SEAGATE DAR.
NAPLES FL 34103-2419 NAPLES FL 34103-2419 B U 0 1 1 2 8 5
us us
e T I ARG
Suite, Apt. #, etc. Suite, Apl #, eic. DO NOT WRITE 1N THIS SFACE
C\'ty & State City & State 4, FEl Number 65'03?5217 | | APD"?Qd For
Mot A bt
Zip Couniry Zip Country 5. Certificate of Status Desired ] $8'75 A_ddilional
T ) B L o R ~ o Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEHR‘S' CARL W Street Address (P.O. Box Number is Not Acceptable)
SEAPOINT
10 SEAGATE DR.
NAPLES FL 34103 o L [Zoce

8. The above named entity submits this staterment for the purpose of changing its registered office of registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax fing requirement and elects to do &0, Ater MAY 1,2000 Fee will be $550.00 10- Ejﬁg;‘;’gnffg’;’;‘r?;uﬁ;fj "4 ffd'gﬂo"g‘;’;fe
{See criteria on nack) C Make Check Payable to Department of State '

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOﬁS IN 11

TITLE COBD  Delete TITLE [JChange [ Addition

NAME FERRIS, CARL W. NAME

sreeT ADDRESS | 10 SEAGATE DRIVE, PH 1 SOUTH STREET ADDRESS

GITY-5T-2IP NAPLES FL 34103 ITY-ST-2IP

THILE ST - . ] Delete TITLE : O Ghange [ Addition

NAME FERRIS, CONSTANCE F NAME

streer aooress | 90 SEAGATE DRIVE, PH 1 SOUTH STREET ADDRESS

GITY-ST-2IP NAPLES FL 34103-2419 CITY-ST-2IP e
R R e E T Ko D B N W

NAME DIMARZIQ, AMY FERRIS " NAME

sweeT aooress | 10 SEAGATE DRIVE, PH 1 SOUTH STREET ADDRESS

CITY-ST-2IP NAPLES FL 34103-2419 CITY-ST-2P

TIILE FD . Dele TE T Change [ Addition

i ALFORD, PAUL R L betl e ol R A LRosd 4

sraeer sooness | 2900 14TH ST N #5 s oomss | 0780 . Horseshoe D, Suitel

CITY-ST-2IP NAPLES FL 34103

amy-sT-zp nge s, =L 34104

TITLE [ De'ate TILE [JChange [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-51-21P CITY-87-2IP

TILE [ Delete TLE [T Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with thigfiling does not quaiity for the exemption stated in Seclion 119.07(3)l7), Florida Statutes. | furtner certify that the inforrmation
indicated on this report or supplemental report is truff 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 receiygr or trustee emp d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachmepfjvity an gddress, Jitall other like empowerad.

SIGNATURE: _ [LL YA RARIFIER) Dreatdeat |asloo  q4I-643-T00

SIGNATURE AND TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #
yti

N



