FILED

= FOR PROFIT CORPORATION May 15, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 'Pq's @ @ Vi CD 3 7, 05-15-2002 90101 014 ***150.00

1. Entity Name

ERuity LEASING, Tne.

Mailing Address

~ o) “PasavEnnAe & | Jol Pashrenh Ave S.

Suite, AP #, etc.” " Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
City & Sk City & State 4. FEl Number ; Applied For
T_. ET‘:TZS buﬂ& N F]— . ST. PETETUBVWLG' 4 EL . S_q- ?Z@ ?7 3é Not Applicable
¥ -
nly Coﬁy S ﬂ 5, Certificate of Status Desired | a%giﬁs:é“a“al

““Micnpel T. Gpody

Slreel{f\}ges}s {P.O.Wwazrilggﬁ:#mablcn I./E .5 o”_/,i'

“ 7. Fnusbung FL | %7507

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

SIGNATURE

Sigrature, typed or prined nama of regiskered agem and tite f applicabie, (NOTE: Registered Ageni signatre redured when feinstating) DATE

9. This corporation is efigible to satisfy its Intangible 10. Elect . . .
) : ; . Election Campaign Financing 5.00 MayBe
Tax filing requirement and efects to o sa. A sU BRI 611 25] Trust Fund Contribution, Ll fddad o Fe)t.;s
(SGE criteria on back) ﬂ R P by g o AN

11, OFFICERS AND DIF

e P/D
e Milhpcl T. Gposs

SREFARESS | 2405y PESADENT FAVE Nt

CIrv-S1-7P J7. PETERSRHR 6 L . 7-7707

HILE

NAME

STREET ADDRESS
CITY-$7-7iP

TILE

NAME. e e m f o a mam e § e am e
STREET ADDRESS
CITY-ST-2P

Wm e A i g Fam b+

bociy-s1-ap

THTLE
KAME
STREET ADDRESS

TITLE

NAME

STREET ADDRESS
CIY-53-21p

TITLE

HAME

STREET ADDRESS
CiTY. SI-2IP

13. | hereby certify that the informatien supplied with this filing does not qualify for the exermplion slated in Section 119.07{3){)). Florida Statutes. | further centify that the information
indicated on this repert or supplemental repont is true and accurate and that my signature shall have the same legel effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

SIGNATURE AND TYP;ﬁyﬂ.INTED NAME OF SIGNING OFFICER OR DIRECTOR d . Garylimg Phone #

attachment with an address, wigh*all oiher lika empoweregd,
SIGNATURE: /%/ / ’%2'  Mewsel T2 Grou f/iiﬁﬁ 727- 38/ - 1500
(g

—.7..Name and Address of Current Registered Agent.. _ .- _ .. __  -{..

CRZEQ34B (12/01)



