e 1
2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%IZ) 8:00 am§

buPodivrive Secretary of State
SECURITY LEASING CORP. 05-06-2002 90216 047 ***150.00
Principal Place of Business Mailing Address
8641 BAYPINE RD 8641 BAYPINE RD
SUITE #7 SUITE #7
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
58 2075872 Not Applicable
- > —
Zi Couniry P Country 5. Certificale of Status Desired a $8.75 Additional
Fee Required
.. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o g T - - = . - _ Némé e T R .- -~
HAYES, KEITH M
ES, Street Address (P.O. Box Number is Not Acceptable)
8641 BAYPINE RD
SUME 7~
JACKSONVILLE FL 32256 Ciy FL [ 20 coce
2y
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatura, typed or printed name of ragistered agent and tile if applicable (NCTE: Registered Agent signailre required when reinstating) DATE
!
i
9. This corporation is eligible to satisty it$ Intangible FILE NOW!! FEE IS $150.00 10. Election G ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trizl‘(;:n daén s :tlr?;m;:: reing 1 fggggohgi‘éfe
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TIFLE O chenge [ Acdidion | &
HAME BONCHELT, DESIREE C G NAME . &
sTaeeT anoress | 20423 STATE RD 7 SUITE #309 STREET ADDRESS §
orv-st-ne - |BOCA RATON FL 33498 CITY-ST-2IP w
TITLE v O Delete TITLE [ Change [ Addition %
NAME BONCHELT, EDWARD D NAME
streeT aooress | 20423 STATE RD 7 SUITE #309 STREET ADDRESS
cry-st-zp | BOCA RATON FL 33498 CITY-§T-2IP
SR EI |1 N w1 e T rime -« v mese e e et e . _ Ochange [ Addition.{ __
NAME HAYES, KEITH M NAME
streer aooress | 8641 BAY PINE RD SUITE 7 STREET ADDRESS
arv-sr-ze | JACKSONVILLE FL CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) CITY-ST-2IP
TITLE ; [ delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Dalete TITLE 3 Change [ Acdition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information suppiied with this filing doas not qualify for the exemption stated in Section 119.07(3)()), 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 oath; thal | am an officer or director
of the corporatlon or the receiver or trustee empowered 1o execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.
L T AT ﬂ g 23 GU ) -
SIGNATURE: RN ST pd 23,2002 QU4)443-C )2
L ny\ﬁ:ncsn OR DIFECTOR Date Caytime Phone #




