2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P3000001094  Socvetary of State

1. Entity Name

SUNBELT LEASING & MANAGEMENT SERVICES, INC. 02-07-2002 90299 044 ***150.00
Principal Place of Busingss Mailing Address

111 N QRLANDO AVE 111 N ORLANDO AVE

WINTER PARK FL 32789 WINTER PARK FL 32789

: A

2. Principal Place of Business

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3216888 Not Applicable
Zi Countl Zi Count| iti
P Y P v 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
—_ . R Name
TF“MBLE' TL Street Address (P.C. Box Number is Not Acceptable)
111 NORTH ORLANDO AVENUE
WINTER PARK FL 32789
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and tile il applicable. [NOTE: Registarad Agenit signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . - ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. iﬁ:;ﬁ:;ag;:?;j:: neng O fg‘gﬁ:‘g’é SB e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE p ] pelete TITLE D [ Change  X3F Addilion
NAME CAMP, VANN D NAME
STREET ACDRESS (602 COURTLAND ST SUITE 200 STREET ADDRESS
urr-st-2P |ORLANDO FL 32804 CITy-ST-2P
TITLE S 1 Dalete THLE AS XXcnange [ Addition
NAME BLOCK, L. MARK HAME
STREET ADDRESS | 111 NORTH ORLANDO AVENUE STREET ADDRESS
cY-sT-ZP [WINTER PARK FL 32789 ’ CITY-ST-ZiP
TITLE A5 O pelete TITLE AS [ change  EXAddition
NAME . S R |DE PRADA, ARIEL - -
STREET ADDRESS { sTReeTaooRESS [111 NORTH ORLANDC AVENUE
CITY-ST-2IF CITY-§T-21P WINTER PARK FL 32789
TITLE O Deiete TILE AS [ Change  KAddition
NAME NAME ADDISCOTIT, LYNN C
STREET ADDRESS steeTaooress (111 NORTH ORLANDO AVENUE
CITY-ST-2IP CITY-ST-2IP WINTER PARK TFL 32789
THLE O Delete TITLE AS [ Change  EXAddition
NAME NAME SKILTON, GARY C
STREET ADDRESS STREETADDRESS 1111 NORTH ORLANDO AVENUE
CITY-8T-2IP CITY-ST-2IF WINTER PARK FL 32 78 g
TILE I Delete TLE s o ) _ [ change  fkAddition
NAME NAME SHAW, TERRY-.D. S
STREET ADDRESS STREETADDRESS 111 NORTH ORLANDO AVENUE
CITY-ST-20P I CITY-ST-7IP WINTER PARK FL 32789

13. ! hereby certity that the information supplied with this filing does not gualify for tha 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 iegal effect as if made under cath; that | am an officer ar direcior
of the corporation or the receiver or trustee empowered 1o execute this report as reguired 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 other like empowered.
SIGNATURE: ,A /L»nArleliR%J,Pradaﬁ 1/16/02 (407) 975-1413

~" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF(CER QR DIRECTOR Dale Daytima Phone #

AN

CR2E034 (9/01)




