"20.91' UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000043296

1. Entity Name

LEASING CONCEPTS, INC.

May 22, 2001 8:00 am
Secretary of State

05-22-2001 90745 001 ***770.00

s
@

#2

Principal Place of Business

8841 West Terry St,
Bonita Springs FL 34135

Mailing Address

L

8841 West Terry St.
Benita. Springs FL

o~
%=

34135
2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ~ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-31318850 Not Applicable
Zi Count i iti
P ountry Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fe& Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent !
Name

Casey+- Patrick- E-ESQ

9240 Bonita Beach Rd.,
~Bonita Springs FL 34135

Street Address (P.O. Box Number is Not Acceptable) .
Ste 2209

City Zip Code

FL

submits this statement 19r the Burpose of changing its registered cffice or registered agent, or both, in the State of Florida.

1/25/0/

Signarura, typad or printed name of %arad agent and litte if applicable.

[ pare/

{NOTE: Registered Agent signalure required when reinstating)

9. This corporation is eligible 1o satisly/its intangible
Tax filing requirement and elects to do so.

FILE NOWIN FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a " Make Check Payabls to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE ] Deete TITLE Ol Chenge  [¥ Addition 18_
NAME PVST NAME =
sreetaooress | BARRETT, W. THOMAS STREET ADDRESS 3
wiv-stze | 8841 W. Terry St., Bonita Spgs) om-size <
N

TILE FL 34139 pelete TIMLE [ Change [ Addition =
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TMLE [ pelete TITLE [Jchange ] Addition
“NAME = e W NaME - e
STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-8T-2IP

TLE [ Delete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-8T-21P GITY-ST-ZIP

TITLE 1 Deete TITLE [ Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-Si-2IP

TITLE [ pelete TITLE [ Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP P CITY-ST-Z2IP

13. | hereby certify that the information supplied wigh thig filing dees.not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental reporyis tr
of the corporation or the receiver or iy
changaed, or on an attachment Jui

SIGNATURE:

this reportas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ylasjos  (591) 947- 7747

Date Daytme Phona #




