DOCUMENT # P93000036827 , FILED
1. Entity Name - L)
PRO LEASING CORP. Jan 09, 2001 8:00 am
Secretary of State
Principal Place of Business Matling Address 01-09-2001 90046 020 ***150.00
600 W. HILLSBORO BLYD. 600 W. HILLSBORO BLVD.
SUIE 510 SUITE 510
DEERFIELD BEACH FL 33441 DEERMHELD BEACH FL 33441
TS e 0O OO R
Sulte, Apl. ¥, elc. Suite, Apl. #, efC. DO NOT WRITE iN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65—04251 15 Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired (] §8'75 Additional
L . . . — e _.Fee Required _ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
géIBBEIREIJLLAgBEgRg BLVD. Street Address (P.C. Box Number is Not Acceptable)
SUITE 510
DEERFIELD BEACH FL 33442

City

FL l Zip Code

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

SIGNATURE

(NOTE: DATE

Signature, typed or printed name of regisiered aegent and tdle if applicakle. Agent sig| required when rej ing;

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisty its Intangible
Tax tiling requirement and alects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
ME P [ Deletz TILE [ Change [ Addition
HAME GILBERT, JAMES D NAME
STREET ADDRESS | 500 W, HILLSBORO BLVD. STREET ADDRESS
CITY-5T-2P DEERFIELD BEACH FL 33442 cmy-§T-2Ip
TNLE T 7 Detete TTLE [ Change ] Adaition
NAME KENNEDY, TOM NAME
streeT ASDRESS | 600 W, HILLSBORO BLVD. STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
_ |DEFRFEIDBEACHFL3Me2  _ Jr —— ‘ -
TITLE S [ Delete TITLE - [JChange  [] Addition
NAME KREIGEL, PAT NAME
STREET ADDRESS | GO0 W, HILLSBORO BLVD. STREET ADDRESS
erry-Sr-zP DEERFIELD BEACH FL 33442 Crr-ST-2P
e O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-51-2IP CITY-5T-2P
TME O Defete THE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE O Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P ITY-ST-2IP

13. | hereby certify that Lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lega! effect as it made under oath; that | am an officer or director
of the corporation of the receivar or trustee empowsred to execute this report as required by Chapler 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 gther like empowered.

S d st

SIGNATURE: 11

E OF SIGNING OFFICER OR DIRECTOR Daytima Phane #

CR2E034 (10/00)

A sk B e s

muetied 1] g o

140001 iR s

S




