2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000070489 FILED

e

1. Entity Neme May 01, 2000 8:00 am

HERE TODAY LEASING CORPORATION Secretary Of State
05-01-2000 90430 022 ***150.00
Principai Place of Business Mailing Address
6639 § MARINA WAY 6639 S MARWA WAY
STUART FL 34996 STUART FL 3499
us Us [(RTETE TSYUNEY)
? P > AR AR
2915 Benjamin Center Drive | 5315 Benjamin Center Driwve
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For -
Tampa, Florida . J Tampa, Plori 650521983 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O $8'75 Addiiional
33634 [1.S A 33634 LS. A Fee Required
- 6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
. : MNay B - L .- ’ :
. Allen I -Watg ~ | - -
TEWKSBURY, BAIRD Streaf Address (-F‘_.‘D. Box Numrihar is Net A~rantable’
6699 S MARINA WAY _ | -5915:-Benjamin Center Drive:
STUART FL 34998 .
City | . : . Zip Cade
Tanpa, . FL | 33632

8. The above namgd entity sujnits this stalemyent for the purpese of changing its registered office or registered agent, er both, in the State of Florida.
m& QA 2_____ aAllen L. Ware . 4/27/00

SIGNATURE

Signature, typad o printed name of registersd agsnt and title if applicable. {NOTE: fegisisrad Agent signature required when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 - L
Tox filing f?quifeme'mgand elects 1o do, 5o, - "After MAY 172000 Foo will be'sbs0.00 | -1*-{ S RIonanEneneo -~ 35,00 My Be
(See criteria on back) Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
il D Xopgiztg A e Director X3 Change [ Addition
NAME TEWKSBURY, BAIRD NAME Allen L. Ware
STREET ADCRESS | 6699 S MARINA WAY STREETADDRESS | 59715 Benjamin Center Driwve
CITY-ST-2IP STUART FL CITY-ST-21P 'T‘ampa . Plorida 33634
TITLE D XK oeiee TTLE [J Chenge [ Addition
NAME TEWKSBURY, GERALDINE NAME
STREET ADDRESS | 66899 S MARINA WAY STREET ADDRESS
CITY-51-21P STUART FL CITY-ST-21P
TITLE [ Dalete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP ) CITY-51-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP cITY-$1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE . . ) Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

13. | hersby certify that the informatian supptied with this filing doas not qualify for the exemntion stated in Section 1 19.0?%3]('1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this 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.gmaddress, wii all pther like empowered.

SIGNATURE': QHORI YY) Allen L. Ware 4/27/00 813-887-3300

SIGHATURE ANDTYPED OR PRINTED RAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone ¥

SAVRVARY Y vl

CR2E034 (9/99)




