| 2002 UNIFORM BUSINESS REPORT (UBR) Feb ZOF%%(];ZZDS- 00 am

DOCUMENT #  P93000082933 Secretary of State

l. Entity Name
NSCOVERY LEASING & MANAGEMENT, INC. 02-20-2002 90110 040 ***150.00

Yincipal Place of Business Maiiing Address
INE 23RD AVE ONE 23RD AVE
SDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 33785
. Principal Place of Business 3. Malling Address H“”Ilt ”I Il‘ m" |I||| m ||" ’l |
2 BY( Ly Cou e De o BY! (mconeciHr Da
Suite, Apt. #, elc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' teentwaree  fr CoantwATar, Fi 593219923 Not Applicable
Zip Country Zip Country " | $8.75 Additional
5 3?7 x> U S, 1 35@ 2 S S - 5. Certificate of Status Desired | Fee Roquired !
6. Name and Address of Current Reglsler;d Agent 7. Name and Address of New Reglistered Agent
Name
SCHWANDT’ WILLIAM Street Address (P.O. Box Number i$ Not Acceplable)
ONE 23RD AVE 2 BY( LA CoaHn Da.
INDIAN ROCKS BEACH FL 33785
Cit; Zi
Y G lERewATrEn_ FL | 8% 7¢ z_
3. 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

AV OL2i9v0

CR2E034 (9/01)

l‘ Signature, typed or printed name of registered agent and litle if applicable. (NOTE: FIW Agent sighature requirNﬂen refnstating) OATE

r9. ;h\sf.c"orporatpn :f] ehgwblz- tcla sa:llsfy‘:\jts Intangible F"l-,‘E NOowy! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Bo

| ax filing requirement and elects 1o do so. After May 1, Trust Fund Contribution. [0  Added to Fees

t (See criteria on back) Make Check Pay

1. OFFIFERS AND DIRECTORS ' K53 ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 11

;rmﬁ P O3 Delats TITLE [ Change (] Addition
e SCHWANDT, ELLEN NAME

STREET ADDRESS 1 23RD AVE STREET ADDRESS

orv-s12¢ [INDIAN ROCKS BCH FL 33785 omy-s7-2p

;mLE VPS 1 Deleta TLE [ change  [] Addition
NAME SCHWANDT, WILLIAM HAME

ISTREETADDRESS 1 23RD AVE STREET ADDRESS

ore-st-20 |INDIAN ROCKS BCH FL 33785 , CITY-ST-2P L . _

;TITLE [ Dalete TITLE [ Change (] Addition
PIAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-1-2p CITY-ST-2IP

iHTLE O Delete TTE [ Change [ Addition
Nave NAME

|STREET ADDRESS STREET ADDRESS

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

i[I'ILE [ belete ME [ Change [ Addition
'NAME NAME

ISTHEE[ ADDRESS STREET ADDRESS

ciy-st-zp . CITY-§T-21P

TITLE O Delete N i3 [ change [ Addition
lN.!J\ME NAME

[STHEET ADDRESS STREET ADDRESS

LiTY-sT-2Ip CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the intormation
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; that | am an officer or director
of the corparation or the receiver gr trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t1 or Block 12 if
changed, or on an attachment wigh an address, with all other like empowered.

| SO
SIGNATURE: - am: SeawmadT  dP /s z-S-02 P17-561 ¥/ 6
1 [ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR [ Date Daytime Phone #




