2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000076160

NATIONAL CREDIT LEASING SERVICES, INC.

Principal Place of Busingss
100 E. LINTON

Mailing Address

100 E. LINTON B
SUITE

BEACH FL 33483

2. Principal Place of Business

3. Mailing Address

FILED

May 01, 2002 8:00 am;

Secretary of State

05-01-2002 91567 033 ***150.00

G AR

/301 W. Bovrw Bepey Bevd, | f30) o). Royilror! Bédekd KA.
Suite, Apt. #,eolc. / Su‘ﬁl:}} A;-t-'#étc_/ DO NOT WRITE IN THIS SPACE
Ui O- ’
City & State City & State 4. FE! Number 1 1‘2981455 Applied For
Igoyﬂ}rﬂ/‘! KBWJ F(.-» 50 !//W"/J ‘M ﬁ-—- Not Applicable
Zip 3? y% Coumrly( -.04 P a3 V ]_é Country MJ'A 5. Certificate of Status Desired O ?g'gesqasgéﬁonal
© - T et -~ Name and Address of Current Reglstered ‘Agent e =- ~+=="7::Name and:Address of New Registered - Agent me————— —— - .|’
Name
CORVINO’ CATHERINE Strgat Address (P Box Mumbe ‘is ot Acceptaty
~100-E-LINFON-BLVD, — 7307 U By 792 BEBel BLV .
SUTE 3034 unir O—/
BELRAY-BEACH FL.33483 -

o yalrod BEdcH

FL

P33pb

SIGNATURE

L

Carieéise  Corvino

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent,

o

oth, in the State of Florida.

S,

f%(/vw\/

Signalture, typed or printed name of registered agent and lille if applicable.

(NOTE: Registered Agent signature required when reinstating}

ofic /

1

9. This carperation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.
(See criteria on back)

O

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

-==[= 10, Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, QOFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP [ pelete TITLE MChange O Addition
HAME CORVINO, CATHERINE NAME

sTreeT ApDRess FOSTT-CAPTAINSWAHC- STREET ADORESS | / 3@/ M- Boywt rod BEBey pvs. UM T O-1
crv-st-zp | DELRAY-BEAGH-FE— CITY-ST-ZP Loy dron) BERcd  FL 33420

TITLE P O Delete NLE hange [ Additicn
NAME CORVINO, GARY A NAME

STREET ADDRESS | 8577 CAPTAINS-WALK— sweeTaovhess | £ 30f . Aoy roan) Gedzl guedd. asir O—/
arv-s-20  FDELRAY BCHFL33485— CITY-ST-ZIF ﬂDV/JY'Dd LEwest o ggy.;,é

T T T e T e e T P kil T R T e e e = [ fhange ™[] Addifion |
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

THLE (] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T- 2P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-ST-7IP CATY-ST-21P

TITLE ] petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T-2P CITY-$T-2IP

SIGNATURE:

legal effect as if made under cath;

13. | hereby certify that the informaticn supplied with this filing does not qualify tor the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have thg sal

of the corporation or the receiver or trustee empowered ta execute this report as requwed by Chapter 607
changed, or on an attachment with an address, with all other like empcf

1

Chraeeine CaveNd=Ci (]

that | am an officer or director

Idrida Statutes; and that my name appears in Block 11 or Block 12 if

St 274-808%"

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIHEC‘I’OH

Gtz _gfefor

Daytime Phona #

CR2E034 (9/01}




