2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

KIMCO LEASING INC.

DOCUMENT # P94000020099

Principal Place of Business

6033 E BROADWAY
TAMPA FL 33619

Mailing Address

6033 E BROADWAY
TAMPA FL 33619-2817

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 11, 2000 8:00 am

ecretary of State

04-11-2000 90235 003 ***150.00

(T

DO NOT WRITE IN THIS SPACE

[ e

SCHULTZ, MATTHEW
6033 E BROADWAY
TAMPA FL 33619

_City & Statee——e —— ~ -~ — |7 City&State =~ 4. FEI Number Applied For
59—3234959 Not Applicable
Zi Counir i Countr iti
e ouniry Zp y 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (F.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typed or prnted name of registered agent and title if apphcable

{NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
e ax filing. requirement and elacts to 4a.80.

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

- _,$5.00_May,5e,_

=== fter MAYSIF2000-Fee wHite-$550:00-

T Trust Fund Coniribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE v 1 Delete TITLE [J Chenge [ Adgition
NAME SCHULTZ, MATTHEW NAME
sTReeT ADDRESS | 2590 W. BAY ISLE DR. STREET ADDRESS
CITY-ST-21P ST. PETERSBURG FL 33705 oy -ST-79
TMLE P 7 Delete TMME [ Change [ Addition
NAME OSTEN, WERNER MAME
sTReeT a0DREss | 2625 SR 590 #2712 STREET ADDRESS
CiTY-ST-2IP CLEARWATER FL 34619 CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TITLE [ Delete TITLE [ Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS - .-
CITY-ST-Z1P CITY-S1-2P
TITLE {1 Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
T A O Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS | ¢ STREET ADDRESS
oTY-ST-ZP i CITY-ST-7iP

13. | hereby cé‘r!\ify thatthe infofmatian El]p;-flied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corparation or the receiver or frustee empowered {o execute 1

changed, or on an attachment

7

&£
A

ith an address, with all other like empowered.

[y

.
)]

=

[

La BRI OO
=_‘©.\s{\')s.i’“)'. a E

1
1

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d-6-p0 813 40-141

SIGNATURE:

SIGNATURE AND TYPEITOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

1

CR2EQ34 (9/99)



