2001 UNIFORM BUSINESS REPORT (UBR) Aug 29F1216](3):{)8'00 am

FPIILON

D M
DOCUMENT #  P93000071915 Secretary of State
THE FLORIDIAN LEASING CORPORATION 08-29-2001 90017 041 ***550.00
vV
Principal Place of Business Mailing Address
2726 SCHOOL DRIVE NE. 2726 SCHOOL DRIVE NE. LUYUIIOLY
PALM BAY FL 32905 PALM BAY FL 32905 ’
——— N N A T
Suite, Apt. #, etc. - Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State , City & State 4. FEI Number Applied For
, 59-3203449 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | $8'75 A_dditionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
—— ; ————— — Tame ————— ———— —
ANDERSON' JP Street Address (P.O. Box Number is Not Acceptable)
830 5. HARBOR CITY BLVD.
SUITE 505
MELBOU?NE FL 32901 City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registerad agent and title if appficable. {NOTE: Registered Agent signature ragquired when reinstating) DATE
. " . . . . ¥ !‘

9. This corporation is efigible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Coriribution O Added 1o Fees
(See criteria on back) [} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS N 11

TITLE D [ Delete TITLE (] Change [ Addition

NAME HUY, JOHN K NAME

streer aposess | 2726 SCHOOL DRIVE N.E. STREET ADURESS

CITY-ST-2IF PALM BAY FL 32905 CITY-ST-212

TITLE D [ pelete TITLE O change [ Addition

NAME HUY, CYNTHIA A NAME

STREET ADDRESS | 2726 SCHOOL DRIVE N.E. STREET ADDRESS

CITY-ST-2IP PALM BAY FL 32905 CITY-3T-2IP

= 'T'm_E'-" e —— T LT L e - lj'él'mé-;_- s '-‘T'l'TLE-__: LA ] e s L L T=eTE L7 F]- Change - — ] Addition=

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2ip CITY-ST-21P

TITLE [ bealete TITLE [ Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) CITY-ST-21P

TITLE 1 Delete TMLE O change [ Addition

NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-8T-2IF CITY-S7-2IP

TLE ‘ ) . {1 Delete TILE [ change L[] Additicn

NAME - NAME

STREET ADDRESS - ‘ STREET ADDRESS - j‘

CITY-8T-2IP GITY-ST-7IP

13. | hereby certify that the informaticn supplied with this filing does nat quaiify for the exempticn stated in Section 119.07(3)(i). Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer cr directar
of the corporation or the receiver ggtrustee empowered to execute this rep g as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

S 3y 979

SIGNATURE:

CR2E034 (5/01)

';

an agdress, with all other Ji
E AND TYPED OR PRINTED NAME OF/GIGNING OFFICER oyfl ECTOR Dale Daytime Phone # 7




