2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #.P94000039733, Apr 24,2001 8:00 am
ol i ecretary of State

SECURITY CREDIT LEASING, INC. . ot 2001 6000 035 150,00
Principal Place of Business Mailing Address
CENTER POINT BLISINESS PARK P.O. BOX 671
1911 S HIGHWAY 301 NORTH, SUITE 300 BRANDON FL 33511 A
TAMPA FL 33619 us 643876
Us
Suite, Apt. #, etc. Suite, Apt. #, elc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £q 89R1{R74 Applied For
. Not Applicable
2Zi t i t i
® Country Zp Country 5. Cerlificate of Status Desied ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B T P . Name
OTTINGER, TERRY J
Street Address (P.0. Box Number is Not Acceptabla)
1911 US HWY 301 N STE 300
TAMPA FL 33619
City FL Zip Code
8. 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
Signature, typad or printad name of registerad agent and title if applicable. (NOTE: Registared Agent signalure required when rginglating) DATE
i ion is eligi isfy i i m k k . N )
9. 1husa.orporaugn is ehtgmlde t? sat\s:fycljts Intangible At Fl;i;ﬂl?‘lz\lum FFEE S]f; 5(;50500 o0 10. Election Campaign Financing $5.00 May Bo
ax un.g rgqu;remen and elects 1o do so. er ! ee wili be - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O pelete TILE O change [ Addition
NAME OTTINGER, J. TERRY NAE
STREET ADDRESS | 4521 MOHICAN TRAIL STREET ADDRESS
CITY-ST-2IP VALRICE FL 33504 CITY-ST-2IP
TITLE VST O elete TMLE {1 change [ Additicn
NAME OTTINGER, ANN W NAME
STREET AUDRESS | 4521 MOHICAN TRAIL STREET ADDRESS
CITY-$T-2IF VALRICE FL 33594 CITY-S7-2IP
LOMES | is eem om0 = meee e - L] Delele, JTme B R . . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-2IP CITY-$T-21P
TITLE [ oelete TITLE [J Change £ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE [ Delete TITLE [[]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITE ] Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-21P ,

indicated on this repert or supplementa
of the corperation ar the receiver or {pd
changed, or on an attachment with4

SIGNATURE:

fss?withll otheyflikeep

y 4

13. | hereby certifg»that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
i eport is4rue and aequrate and that my signature shall have the same legal effect as ii made under oath; that | am an officer or director
go eprpplvered o exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

e /- 9-0/ Lir3) bwo-0505”

L e
ZAND TYPED OR PRINTED HAME OF SIGMING OFFICER OR DIRECTOR Dala Daytime Phane #

:

CR2E034 (10/00)



