2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000043395 Apr 10,2000 8:00 am

1. Entity Name

MGI LEASING, INC. ecretary of State

04-10-2000 90044 043 ***150.00

Principal Place of Business Mailing Address
% CONNIE C. CARPENTER % CONNIE C. CARPENTER
428 5TH STREET 428 5TH STREET
ORLANDQC fL 32824 ORLANDO FL 32824-8211
2 th < a1 wTh ““Nm "I m“ { | m m “ I ||I “ “ll' ‘lm |I“ I“‘
1700 13 W STREET 1700 13T STREET
Sulte, Apt. #, etc. Suite, Apt. #, etc. l DO NOT WRITE IN THIS SPAGFE
Surte | SUITE
City & State Clty & State 4. FEI Number Applied For
ST C.(..GUO FL- ST C.'.C&“O FL' 59-3190829 Not Applicable
g’ "L? 6 q &:ﬂg A ZIBDq_7é q Coumbry{ s A 5. Certificate of Status Desired d ?ese'gggfed;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

= aonne. C CaARPENTER.

E;BREEHTSE%E%?'NNE c Street Address (P.O. Box Number Wt Acg@fle} e !

ORLANDO FL 32824

oy ST lloud FL Z‘E’é"%i’;;ﬁ‘

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

sianarure A Mé‘*’w‘ E — 3/{/90

CR2E034 (9/99)

Sigrature, typed of printed name of registered agent and title wm\e. {NOTE: Registered Agent signature required when reinstating} © DATE
[
. L e } 2 '
9. ihlsfﬁiorporam?rn is el;g|:1de tc|: Sitau?fyc;ts Intangible At Fl;iinov;l(I}bﬁ:EE |Sm$;:0.000 00 10. Election Campaign Financing $5.00 way Bo
ax fiing requirement and elects fo do s0. er MAY 1, 20 ee W $550. Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PSTD [} Delete TTLE O change [ Addition
HAME CARPENTER, CONNIE C NANE
STREET ADDRESS | 428 S5TH STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
THLE 1 Delete TITLE (] Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE O Delete TILE . 2 change [ Addition
NAME -- NAME - |- - . . S
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$1-7IF
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIp GITY-87-21P
nE [ polete TILE [ Change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-8T-21P
TITLE [ Dalete TIMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify 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 ocath; that | am an officer or director
of the corporation or the receiver or trustee efopowered 10 execute this report a --’-- 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

changed, or on an attachment with . with all pther (i rata. =T
-._?.‘/— t g ; 3 . tr e /
SIGNATURE: _\ezmeat. SN UIG0T 3//5/20 g7 9572000
SIGNATURE AND TYPED OR PRINTED NAME DIS/GNING OFFICER OR DIRECTOR Date Daytimg Phone #




