| 2000UNIFORMQ_BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000088796 Apr 19, 2000 8:00 am

1. Entity Name ecretary Of State

ACE LEASING COMPANY' INC 04-19-2000 90074 008 ***150.00
Principa! Place of Business Maﬁing Address
---- ORANGE RIVER BLVD. 5270 ORANGE RIVER BLVD.
i. MYERS FL 33905 FT. MYERS FL 33905-2750 7 1 7 4 2 8

Suite, Apt. # efc. Suite, Apt. #, etc. S DO NOT WRITE IN THIS SPACE

Ciy & State City & State 4. FEINUMOEr o aea1406 Applied For

Not Applicable

- Zip . e Country -~ — —._ZIE]_.k,, . R Country 5..Certificate of.Status Desired | —=~$8'75 A.dd“-ional -
Fee Required
6. Name and Address of Current Registered Agent ) B 7. Name and Address of New Registered Agent

Name

ERP' COLLEEN D Street Address (P.0. Box Number is Not Acceptable)

5270 ORANGE RIVER BLVD.

FT. MYERS FL 33905
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 Fiorida.

Lo !

SIGNATURE
Signature, typed or printad nama cf registered agent and title if applicable (NOTE. Registered Agent signature required when rainstating) DATE
ot oo™ | ptorMaY 1,200 Feowi bo 55000 | 10 B0 Camonn Francing _ $5.00 ey e
P s e Y s ' . Trust Fund Coniribution. (] Added to Fees
(See criléria on back) O Make Check Payable to Depariment of State
11, . OFFICERS AND‘DIRECTQHS I k2 " ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D et T R et TILE “ [JChange [ Addition
NAME ERP, COLLEEN D NAME
STREET A0DRESS | 5270 ORANGE RIVER BLVD. STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 3390 CITY-§T-2IP
TITLE D : O Delete TITLE [ Change ] Addition
NAME ERP, ALBERT J NAME
sTREeT ADDRESS | 5270 QORANGE RIVER BLVD. STREET ADCRESS
crv-s-2° | FT. MYERS FL 33905 CITY-ST-2IP
VLE Ooelet: | me T T T T T TR Ciangs [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-§T-2IP J CITY-ST-2P
TITLE [ pelate TITLE [ Cchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “ony-st-zip
TLE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppket with this filhg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicatéd on this report or supplemg#tal repart js true4nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: ered #execute thi rt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

7 {(Ndsnes ffl/m/eb 991 693 5200

GNATURE-CND TYPED OR PRINTED NAME OF SIGNING OFNICER OR DIRECTOR Datef Daytime Phona ¥

CR2E034°(9/99)



