2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P93000065235 Secretary of State
1. Entity Name 01-27-2003 90221 022 ***150.00
PRS LEASING, INC.
Principal Place of BUsiness Mailing Address
11361 TRADE COURT P.O. BOX 24597
JACKSONVILLE FL 32256 JACKSONVILLE FL 32241
. AR AR v
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
: 59—3202536 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired N $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
|-~ AKEL,DANIEED - - — - - -~ o e TSteet Addréss (PO, Box NUmberis' Not' Acteptablg) ™ ——=F === — - e
2301 INDEPENDENT SQUARE
ONE INDEPENDENT DR.
JACKSONVILLE FL 32202 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

FIGNATURE -

- Signalure, typsd or printed name of registered agent and titls if applicable (NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOW!!! FEE IS $150.00 ) N .
N 9. Election C Fi n
At Wiy 3, 005 s W ot 360000 e e [y 35,00 ey oo
Make Check Payable to Florida Department of State ' .
10. ' QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 11
TLE D O palete T [JcCharge [ Addition
NAME HENDERSON, GARY NAME
street A0DResS | 11361 TRADE COURT STREET ADDRESS
cry-st-ze | JACKSONVILLE FL 32256 CiTy-s1-2IP
TITLE [ pe'eie TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
oy-st-ze | L. e ey e SO ST EPg e o L v e e —— e -- .
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-20P
TITLE {7 Delete TITLE . (I change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accyrate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of the carporation or the receiver or Jifsiee empowered to exgflite this rea) as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an afttachment wit .

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Oaytime Phane #

[EVLE RV ¥

v

r

CR2E034 (10/02)



