FILED

UNIFORM BUSINESS REPORT (UBR) Aprl 4{ 2003 fSSf?(lt am {
DOCUMENT #  P94000076391 ry »
1. Entity Name 04-14-2003 90111 040 ***150.00
GARDNYR-MICHAEL CAPITAL LEASING, INC.

Principal Place of Business Mailing Address .
2281 LEE RD 500 BLVD. PARK E.
SUITE 104 MOBILE AL 36609
2. Principai Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3276251 Not Applicable
Zi t Zi Count
i Country R cuniry 5. Certificate of Status Desired O $8.75 Addiional
1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - T e
PIETKIEWICZ, JAMES Strest Address (P Q. Box Number is Not Acceptable)
2281 LEERD
SUITE 104 ‘
WINTER PARK FL 32789 Gity FL | 20 Coce
8. The above named entity subrmits 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 obligations of registered agent.
SIGNATURE B
Signature, typed of printe‘d name of ragistered agent and title it applicable, (NOTE: Repistered Agenl signature réquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . - )
9. Election C Fi
After May 1, 2003 Fse wil be $550.00 ot rn oS g 35,00 vay 5o
Mgke Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE [ Change [ Adition g
NAME PIETKIEWICZ, JAMES NAME g
stRecT AbDRESS | 2281 LEE RD STREET ADDRESS 3
ov-s-20 | WINTER PARK FL 32789 CITY-ST-ZIP u:_:
TILE D ] Delete TITLE B,Change [ Addition (D_:)
::F:fEI’ADDRESS Tﬂ%TM%ﬂli!EdER DR VSUITE 510 ::I:ET ADDRESS 500 Boulevard Park East
omv-s-z | MOBILE AL 36600 City-87-2IP Mobile, AL 36609
TITLE . g Delete me . _ _ ) [ Change [ Addition | __
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-S7-2IP
TILE 3 pelete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TLE 5 Delete TME [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-ZIP
TITLE . 1 Delste TILE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
12, ' hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is inde and accugate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r directer
of tha carporation ar the receiver or trustee empg erfite this report as required by Ghapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an attachment with an adgig o e empowered
SIGNATURE: ___SISZ72K 7 RE@U Vi) ,% n/ 4l1fos__ 8si-3¢1430¢
SIGNATURE ) fhp El}[ulls OF SIGNING GFFICER OR o:p@c Date Daytime Phane #




