‘ -2601 UNIFORM BUSINESS REPORT (UBR)

FILED

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

P95000017992 May 02, 2001 8:00 am
DOCUMENT # yoe s S S
1. Entty Nare ecretary of dtate
ORLANDO LEASING SYSTEMS, INC. 05-02-2001 90086 001 ***150.00
Principal Place of Business Mailing Address
2909 W SR 434 2009 W SR 434
SUITE 101 SUITE 101
LONGWOOD FL 32779 LONGWOOD FL 32779
UsS Us '
14187 W, Colonial Drivel 14187 W, Colonial Brive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number £9-3297204 Applied For
Winter Garden, FIL Minter Garden, FL Mot Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0O EB.;IS Addci‘ﬁonai
34787 Orange 34787 Qrange e¢ hequire
f._Name . and Address.af Current Registered Agent . - __.7._Name and.Address of New Registered Agent ——
Name
Michael J. Martin
mnx'sm H Streel Address (P.Q. Box Number is Not Acceptable)
SUITE 101 , .
LONGWOQOD FL 32779 14187 W, Colonial Drive
City FL Zip Code
Winter Garden 34787
8. The above named entity spbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. 4-24- 01
1 e T b T~ -
SIGNATURE Sidnature, typed or printed name of registarbd agent and title if applicable (NOTE: Registered A;rﬁigna%@mqu%ﬂﬁé‘nﬁmﬁnq) DATE
T >
9. This corporation is efigibie to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

. Trust Fund Contribution. Added to Fees

(See criteria on back) (| Make Check Payable to Department of State
11, OFFICERS AND DIRECTGRS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D (3 Delete THLE [ change [ Addition
NAME O'FIESH, FRED G JR. NAME
sTReeT AbDRess | 2334 COLUMBINE COURT STREET ADDRESS
ory-sT-2F | GAMBRILLS MD 21054 CITY-§T-2P
TIE D 3% selete TITLE [ changs ] Addition
NAME FLAHERTY, TIMOTHY P NAME
STREET ADDRESS | 2325 COLUMBINE COURT STREET ADDRESS
orv-st-2P | GAMBRILLS MD 21054 CITY-ST- 20
B I T T = T e e T T B s 1 Changs— =3 -Addition— |

NAME MARTIN, JAMES H NAME

~ STREET ADDRESS | 1582 BELFAST CT STREET ADDRESS
omv-sT-2P | APOPKA FL CIry-ST-21P
TLE D O pelete TILE [V change [ Addition
NAME MARTIN, MICHAEL J HAME
STReET ADDREss | 7929 RIDGE POINTE DR..E. STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33810 CIrY-$81-2IP
MLE (1 Delete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITy-ST-2P CiTY-ST-2IF

| e [ pefete L | 3 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST- 7P

of the corporation or the receiver or trustee empowerad to exacute this rep

changed, or on an alW Wred
SIGNATURE: /

Michael J. Martin

13. | hereby certify that the information suppiiet 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as fequired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

4-24-01 407-877-2400

SIGNATURE AND TYPED O

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

0613551

CR2E034 (10/00)



