2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000050602 Apr 10,2000 8:00 am

1. Entity Name

FOXPOINT LEASING & FINANCIAL, INC. ecretary of State

04-10-2000 90142 001 ***300.00

| Principal Place of Business Mailing Address
789 S. FEDERAL HWY 789 §. FEDERAL HWY
SUITE 306 SUITE 306 .
STUART FL 34994 STUART FL 34094-2962 - 14491
us us i
e 5 G A AT
[0 CENTIEAL Beluwny | /0 Len704l /DREAY | |
Suite, Apt, #, sic. 4 Suite, Aot. #, etc. ] DO NOT WRITE IN THIS SPAGE
Su7E_3/5 Sy 7E 3/57

City & S City & State 4, FEI Nurﬁber 65-0590454 Applied For

S 70[3%7‘ = L SZZ} AR T - /L : Not Applicable

é 2/?@_ Czitsry B Z?SZ 9 i ¢ CE;W A 5. Ceﬂiﬁca!i\e of Status Desired O Eg'gsq lﬁfgj‘io”al

6. Name and Address of Current Registered Agent o mi|t e 1. Name and Address of New Registered Agent -— - = --
MNam '
GADDIS, HERBERT C LERBERT C. CANDLS
789, FEDERAL Y 78 FENZRALT ZHEERY
TE 306 § |
STUART FL 34994 50{(/7 £ 315 * .
/ Sruper— FL | 2777 ¢

8. The above namedBntity submits this stateme he purpose of changing its registered cffice or registered agent, or bblh, in the State of Florida.

* l
SIGNATURE/_ Xy £ |
Signature, typed of printed name of ragistered agent and title if applicable. {NOTE. Registerad Agent signature raquired when reinstating) 1 DATE
1

9. This corporation is eiigible to satisfy its Infangible FILE NOW!I! FEE IS $150.00 . N .

Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will he $550.00 10. ﬁg;{lgﬂ%&éﬂ;&:\f&;g:ncmg O E?d'oo May Be

o . ed to Fees

(Sze criteria on back) Make Check Payable to Department of State i
1. OFFICERS AND DIRECTORS 12, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T CECD 3 o THE VP DlReL7Z £ [ Change  [Chdtition
NAME GADDIS, HERBERT C NAME Lats 7, f*‘é/%é = A STE .38
streeTancress | 789 8. FEDERAL HWY., STE. 306 sreeTaonRess | /g0 & AT B L AL fEw /, ‘
emv-stzp | STUART FL 34894 aveste |\ ST ART T SL. 3%@
TITLE STD [ Detete TILE | [ Change [ Addition
NAME GADDIS, UNA A NAME ]
staeen aberess | 769 S, FEDERAL HWY., STE. 306 STREET ADDRESS |
CITY-ST-2IP STUART FL 34994 CITY-ST-2IP i
TITLE . - O pelete mE . “ _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S5T-21P
TILE [ Delete TILE [ Change [ Addition
NAME HEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP :
HIE 1 pelete TME : Ol change T3 Adaition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
GITY-ST-21P CITY-ST-2IP !
TITLE 2 Delate TILE 1 []change  [C] Addition
NAME ' ’ © f name
STREET ADDRESS STREET ADDRESS
CiTY-S7-ZP s CITY-ST-21P |

13, | hereby certify that the infermatign supplied with this filing does not qualify for the exemption stated in Section 119.0?(3)(\’)! Florida Statutes. | further certify that the infarrmation
indicated on this repart or suppiemental repont is true and agcurate and that my signature shail bave the same legal effect as if made under cath; that | am an officer or divestor
of the corporation or the receivgr or trustee empowered (o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrmeny with gh addregs, with Iike empowered.

SIGNATURE: TR AURED o’/z%»ﬁ $5Z/-220-7637

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 T patk Daytime Phane #

l
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