_ -~ UNIFORM BUSINESS REPORT (UBR})

SUMENT # P95000049113

L, RS

TR
£am

LEASING, INC.

' Tacs Gf Business

Mailing Address

FILED
Feb 14,2000 8:00 am
Secretary of State

02-14-2000 90171 013 ***150.00

19TH AVENUE 4418 S.E, 19TH AVENUE .
e FL 28904 CAPE CORAL FL 339046037 Uividaoo
T At #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
£ State City & State 4, FEI Number _ 09 4 Applied For
04 3 585 Not Applicable
Country o Country 5, Certlficate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oz : SRS Name - =, ] e e e ~1—
VENEZIA* ROBERT J Street Address (P.O. Box Number is Not Accep{ab[e)
4418 SE. 19TH AVENUE
CAPE CORAL FL 33904
City FL Zip Code
=hris namad ontity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- /2&13 @ri T Yerez 4 [=ft) ~ A DIS

agent and fle it appiicabla,

{NOTE: Registerad Agenl signature required when reinstating)

DATE

O

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

190. Election Campaign Financing
Trust Fuhd Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTCRS

| KB

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

PSTD

VENEZIA, ROBERT J
4418 S.E. 19TH AVENUE
CAPE CORAL FL 33904

TILE

NAME

STREET ADDRESS
CiTy-5T-21P

O besete

[JChange [ Addition

TITLE

NAME

STREET ADDRESS
ClTy-57-2IP

1 Delete

CR2E034 (9/99)

[ change [ Addition

TIFLE

TRANME T T
STREET ADDRESS
CiTY-57- 2P

[ Delete

.z

B e g e B e TS

(] Addition

[J Change

TITLE

NAME

STREET ADDRESS
ClTY-5T-2IP

[ pelete

[TJchange [ Addition

TILE

NAME

STREET ADDRESS
Ciry-57- 21f

[ Delete

{J Change  [C] Addition

TITLE

NAME

STREET ADDRESS
City-5T-21P

[ Detete

O Change [ Addition

iereby certify that the information supglied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

dicated on this report or supplemental repoert is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
the corporation or the receiver or frustee empowered ia execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
anged, or on an attachment with an address, with ail other like empowerad.

-2l LA 27, d”
PRINTED N. it E OF SIGNING OFFICER OR DIRECTOR

IGNATURE ANDJYPED OR Dayume Phone #




