2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000076660 FILED
1. Entiy Name Jan 18, 2000 8:00 am
ON SITE LEASING, INC. Secretary Of State
01-18-2000 90018 029 ***158.75
Principal Piace of Business Mailing Address
327 LOTUS PATH P O BOX 7963
CLEARWATER FL 34516 CLEARWATER FL 33758-7963
us us
F T > AV R
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SV e S i e e = - =
Cily & Stato City & State 4, FEI Numger | Applied For
59'3282477 l Not Applicable
Zp Couniry Zip Country 8. Certificale of Status Desired N ?tg';esmﬁ?ed;“?nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name —
Juey A pTeme
BROWN, PETER R StreefAddress (P.O. Box Number is Not Acceptable)
11180 SIXTH STREET EAST : 7 terus Ay
TREASURE ISLAND FL 33706 e EWCA A : "
o FL | 8595

8. The above named entity submits this stgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-

SIGNATURE %ZL‘/(A‘ | —5-00

Signature, typed or printed ngf§e of ragisterad agent and title if applicdble. (NOTE: Registerad Agenl signature reguired when reinstating) DATE

—8~This-sorperalion-is-ehgh Histy.ite Intangible — ==z~ ~FILE: 184, S $150-00 e el - P
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 1o E:E;::fg:n(;a(r:n;nal;?;u:?::mmg O ?g‘gqohggfe
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD /T O] Delete 1MLE EVH [J Change IXAddiﬂon
NAME MITCHELL, JUDY NAME EAearde ].Vardas

STREET ADDRESS | 327 LOTUS PATH STREET ACDRESS | gy Dolphin By 9

eiry-S1-2 CLEARWATER FL 34616 bITY-§T-2IP Trlasure., iolend Ft 3D 706

THLE VD ‘ﬂogm TTLE le=ve ' ' 1 Change yAddilion
NAME BROWN, PETER R NAME Jornl £. STEWAET

STREETACDRESS | 11180 SIXTH STREET EAST STREET ADDRESS 1t £AMmEL M ‘- .

er-sT-2¢ | TREASURE ISLAND FL 33706 CV-SIIP | TR A pndm s £ 3 i30T

TITLE -8 [ elate TITLE r ’ O Change [ Addition
NAME HUNT, DARLENE NAME

STREET ADDRESS | 7806 W GRAY ST #209 STREET ADDRESS

CITY-ST-2P TAMPA FL CITY-5T-ZIP

TITLE . [ Delete TITLE [Jchange  [J Addition
NAME - : - NAME - - o ~

STREET ADDRESS STREET ADCRESS ) T

CITY-5T-2P g CITY-ST-7P

TITLE L ~» - C O petete TITLE O change  [J Addition
NAME S NAME

STREET ADDRESS - ] STREET ADDRESS

CITY-ST-2IP o i . CITY-ST7-2IP

TIME P S [ petete TILE . [J Change [ Additicn
NAME ‘ T NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

13. | 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 ig true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment withfan address, wik all other like empowered.

siaNaTURE: SNy JULL ) e =00 (22)S31-14s

¥



