I
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000008067

1. Entity Name

LEASE INVESTMENT CORPORATION

Principal Piace of Business

864t BAYPINE ROAD. STE. 7
JACKSONVILLE FL 32256
us

Mailir%g Address

LEASE |INVESTMENT
P.0. BOX 56823

JACKSONVILLE FI. 322416823

us

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90054 039 ***150.00

N J

2. Princlpal Place of smess 3. Mailing Address ____ _
XRP33 an Onks D)
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 59'3222083 Applied For
JIACKSON Vi //e. i Q Not Applicable
Country Zip Country $8.75 additional

Zip a@

(LS

.

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address aof New Registered Agent

HAYES, KEITH M

8641 BAYPINE ROAD, STE. 7
JACKSONVILLE FL 32258

i \%Mﬁl”/\ XMAUL/

Street Address (P.O, Box Number is Mot Acceptable)

9738 Vicioeion Oaks OR.

Zi

i Sacksonuille FL | 38523
8. The above named engty subnfits this siatgment for ¢ p'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE AS #1

e, typed of prinfid name of regiggbred (gem and ’tlﬂf a‘p’;:licable. v hl (NOTE: Registered Agent signature reguired when rsinstating) DATE
9. This corporation is eligible to satisfy its Inian\wﬁe/ FlLE NOW!!! FEE IS $150.00 ‘ N )
T Tax filingprequirementgahd Blects toydo s0. ¢ =7 After MAY 1, 2000 Fee willsbe $85000° 1o Erlecuan Gampaign Financing $5.00-May Be
o ust Fund Cortribution. Added {o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS lT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIMLE [ Change (] Addition
NAME SMITH, SIDNEY NAME
sTReeT aporess | 2732 VICTORIAN OAKS DR STREET ADDRESS
orv-sr2¢ | JACKSONVILLE FL 32223 oiT-ST-2P
L VST O oelete TITLE [J Change 1 Addition
HAME SMITH, KIMBERLY NAME
STREET ADORESS | 2732 VICTORIAN OAKS DR STREET ADORESS
CiTY-ST-2IP JACKSONVILLE FL 32223 Chiy-ST-2P
TITLE [ pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-207 CiTY-ST-7IP
TITLE [ Detete TITLE {J change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP cITY-§1-2IP
THILE I T 1 - o M 11T T s — o Change 2 Adottlon |

NAME NAME . . :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

132 I‘héreby certify.that the information supplied with this filin <?ldoes not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicaled on this report or supplemental report is true an
ly Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or lsustee empowered to execute this repori,a
changed, or cn an attachment with er like erppowered
'“??*1111 B

SIGNATURE:

address, WItf: all

required

A S00 G048 Mo S

Date Daytima Phone #

173 (O y

’



