FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16, 2002 8:00 am

" ) e |

DOCUMENT #  P94000065021 Secretary of State  ©
1. Enety Name 01-16-2002 90030 047 ***150.00 .
LEND - LEASING CO., INC. ' )
Principal Place of Business Malling Address
125 COLONIAL STREET SE 125 COLONIAL STREET SE
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33352
2. Principal Place of Business 3. Mailing Address ”""II' "Illm m" "m "m "m II"I m" lm, "NI "m m, ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0519602 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired J $8'75 J“}ddi'tit)nﬂl
Fee Required
_ .. . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name — - = -
PRINCIPATO’ MARIANNE Street Address (P.O. Box Number 1s Not Acceptable)
1225 TAMIAMI TRAIL UNIT B-18
PORT CHARLOTTE FL 33952
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 ar printad name of registered agenl and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
) . . ! I . : f : I g Hi= X d -] [ R - — -
9. This corporation Is eligible-to satisfy its Intangible - [=====s_F{LE‘NOWHIFEE 1?'5150.00 10, Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 bt O
= ’ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (7 Delete TITLE O change  [J Addition §
NAME PRINCIPATO, MARIANNE NAME <
STREET ADDRESS | {126 COLON[AL ST SE STREET ADDRESS §
CITY-ST-2IP PORT CHAHLO]TE FL 33952 CITY-ST-21P g
o
TITLE VP [ pelete TITLE [ Change [ Addition | &
NAME PRINCIPATO, PAUL R NAME
STREET ADDRESS 125 COLONIAL ST SE STREET ADDRESS
CITY-57-2IF PORT CHARLO]TE FL 33952 CITY-GT-2IP
TILE ST o ~ 7 O Delete e [Jchange  [Z] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Belste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ belete | B O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-20P )
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-3T-21P ) CY-ST-ZP ___
13. | hereby certity that the information sypblied withAhig filing does not qualify for, emption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report or supplemaftdl report § curate an my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation ar the recelver of tryfstee report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi acddre: & ampowered.
SIGNATURE: ___ G SREQUIRED / 7/0?/" AIN2EY-K53
- SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR / / Dale . Daylime Phona #




