2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000001094 Feb 09, 2000 8:00 am
3. Zntty Name Secretary of State

SUNBELT LEASING & MANAGEMENT SERVICES, INC. 02062000 90381 033 **¥150.00
Principal Place of Business Mailing Address
11 N ORLANDO AVE 111 N ORLANDO AVE
WINTER PARK FL 32789 WINTER PARK FL 32789-3675
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3216888 Not Apptlicable

Zip | Country e - - Country. —- 75 Certificate of Status Desired a - ?g:ggaggmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEWART’ J. DARIN Street Address (P.O. Box Number is Not Acceptable)
111 NORTH ORLANDO AVENUE
WINTER PARK FL 32789
City FL Zip Code

8. The ahove named entity submils this statement. for the purpase aof changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed hame of regrstered agent and ttie f applicable (NOTE: Regstered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE ROW!!! FEE IS $150.00 10. Elecii an Fi ‘

Tax filing requirement and eledis 1o do so. Atter MAY 1, 2000 Fee will be $550.00 ) Trﬁ:lllgzr%a(? opri‘r?bnuti:r? neng 0 fdséggohli?;?e

(See criteria on back) O Make Check Payable to Department of State
11. B B OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE C K] Delete TITLE I Chenge [ Addition
NAME BLAIR, MARDIAN J NAME
STREET ADDRESS | 111 N. ORLANDO AVENUE STREET ADDRESS
CITY-ST-2iP WINTER PARK FL 32789 CITY-ST-21P
TITLE P ] Delete e [ Change [ Addtion
NAME CAMP, VANN D NAME
sTREET ADDRESS | 602 COURTLAND ST SUITE 200 STREET ADDRESS
Gn-31-20 ]S ORLANDO-FL 32804 - Bivy-S1-20 . N
TMLE s CJ Delete TITLE [ Change [ Addition
NAME BLOCK, L. MARK NAME

STREET ADDRESS

streeT A00RESS | 111 NORTH ORLANDOQ AVENUE

CITy-St-2P WINTER PARK FL 32789 onv-st-2p

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TIMLE () Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-2IP

TILE [ oelete TITLE [7 Change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-§7-21P CITY-ST-2IP

13. | hereby cerlily 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MMM .1 #._Mark Block 1/31/2000 (407) 975-1460

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daynme Phone #

CR2E034 (9/99)



