2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000039733 Apr 06, 2000 8:00 am

1. Enlily Name

SECURITY CREDIT LEASING, INC. ecretary of State

04-06-2000 90037 012 ***158.75

Principal Place of Business Mailing Address
CENTER POINT BUSINESS PARK P.Q. BOX &M
1911 US HIGHWAY 301 NORTH. SUITE 300 BRANDON FL 335090671
TAMPA FL 33619 us
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_325157 4 Applied For
Not Applicable

Zip Country Zip Country 8, Certificate of Status Desired IZ/ ges‘a.'ﬂfgﬁgc:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0#;"46\3}‘ . -7:rrv\
OTTINGER, TERRY J Street Address (PO. Box Number'js Not. Acceptable) = +£\
1911 US HWY 301 N STE 300 JGN ~ US Hewhwan 30 Abor
TAMPA FL 33619 <Suile 30;’ ~
City . Zip Code
7;#—:49-:«.. FL V.94

- 4 - .
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida.

SIGNATURE 0 Wil PPN /Q#AMM : B‘c&JuJF _ 3~-30-00

Signature, typed or printed name of registerad agent and title if applicable {NOTE: Registered Agé\t signature ragquirgd whan raqnstanr(g) ATE
8. This corporation is eligidle to satisty its Intangible - oo FILE: NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Checl¢ Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 11
e PD O pelete TILE PD PrChange [ Addition
NAME .OTTINGER, TERRY J NAVE otinge~, . Ter r'-?
STREET ADDRESS | 4521 MOHICAN TRAIL STREETADDRESS | &/ 821 e hicam “Trat
cmv-sT-2P | VALRICE FL 33594 ciry-51-2Ip Valrico Fl 23599
TiTLE VST O oatete mE vsT M Thange [ Addition
e OTTINGER, ANN W v Ot g er, Aan U
STREET ADCRESS | 4521 MOHICAN TRAIL STREET ADDRESS | 4y ¢ 2 { rlohtean 7T rar/
CITY-ST-2IP VALRICE FL 33504 CITY-ST-2IP VA [rico V=4 23594
TITLE : - . -Oopeste- — TITLE [ Change.  (J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1- 7P CITY-ST-21P
TIFLE O elete THTLE {J Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-§T-2IF
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE O Delete THLE {1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZiP

2 filing doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

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

changed, or on an attachment with L Wi 2 mpowered.

13. | hereby certify that the informaticn supplied with
indicated on this report or supplemental seport j

s

"r
AT e

@rl ‘—30- oo (g."}) 6;’0 ~oS50 S

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE! 4 Dale Daytime Phone #

CR2E034 (9/99)



