FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P94000039733 ecretary of State
LSE“(“‘:{J:;I?SI CREDIT LEASING. INC 04-28-2003 90168 033 ***158.75
Principal Place of Business Mailing Address
CENTER POINT BUSINESS PARK P.O. BOX 671
1811 US HIGHWAY 301 NORTH. SUITE 300 BRANDON FL 33511
TAMPA FL 33619 us
e IO AR A
2. Principal Place of Bysiness 3. Malling Address
993 /s % Trang 30| sour) 995 12 Hrshvmy 30/ Socerp
S”"e Apt #, etc. ' Suite, Apt. # efc. ] CHECK HERE IF MAKING CHANGES
Stat 4. FEI Number Applied For
ﬂ/“f/‘g’ Fi L / /?‘ /7}61?' }_’74 " 59-8251574 Nztp Applicable
53 6 / q Coulnt;: $ )4 3 3 A /5| 021}1% 4 5. Certificate of Status Desired f‘g'g?qﬁfed;"ma'
— — == §.-Name and Address of Current Registered Agent ™ - “=7. Name and Address of New Regiétefed Ageni —
Narme
?;ENL?SEMYEZI;: :«l STE 300 Street Address (P.O. Box Nurnber is Not Acceptable)}
TAMPA FL 33619
. o . 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. | am familiar with, and accept
the: cbligations of registered agent.

SIGNATURE
Signature, typed of printad nams of registered agent and title if applicable. (NOTE: Registerad Agenl signature raguired when reinstating) DATE
FILE NOW!!! FEE '$ $150.00 9. Flection Campaign Financing $500 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TITLE [ change [ Addition
HAME OTTINGER, J. TERRY NAME
sneer aporess | 4521 MOHICAN TRAIL STREET ADDRESS
CITY-ST-2P VALRICE FL 33594 CITY-ST-2IP
TILE VST [ Delete TITLE [1Change [ Addition
NAME OTTINGER, ANN W NAME
sTReeT ADDRESS | 4521 MOHICAN TRAIL STREET ADDRESS
CiTY-ST-21p VALRICE FL 33594 CITY-ST-2IP
TmE ' T ’ T T O et me U T T OCT ¢ T T T [Ty Change [ Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TITLE Jchange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IF
TITLE [ Delete THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : : [ Delete TITLE [ change  [[] Acdition
NAME . . ' NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP !

12. | hereby certify. that the information supplied with this hl\n gpes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
nd that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
is reo t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=0 neddes— 4//23/03 £13 620 0595

oy FICEFI OR DIRECTOR T Date Daytime Phone #  «

POQOFE N

avy

CR2E034 {10/02)



