2001 UNIFORM BUSINESS REPORT (UBR) " AMENDED"

DgIS)NI;{nIEAENT# P95000084965 L E1ED

JHS LEASING OF TAMPA, INC. Ol APR 2L PH It t02

“nnginal Place of Business Mailing Address Qe ;"x" [ ST I Vi o
185" N PAMER STREET {06 N Fnpa STREET R OF | STATE
- l BT,
SUITE 3900 SUITE 3900 : . ’
T2MPA, FLORIDA 33602 TAMPA, FIORIDA 33602
(>
. 2, Principal Place of Business 3. Mailing Address
Suite. Apl. #. ela. Suile, Apt. #, ete. DO NOT WRITE IN THIS SPACE
- Ciy & State City & State - 4. FE! Number Applied For
i 59“3346225 Mot Appiicanle
! Zip Country 2in Country " . 58_75 Additional
i 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ SYKES, JOHN H. ame
¢ 100 N. TAMPA STREET i
| - Street Address (P.O. Box Number is Not Acceptable)
i SUITE 3900 : .
| TAMPA, FLORIDA 33602
1
|
' City : Zip Code
| | FL
i 8. The above named entity submits this statement for the purpose of changing its  2qistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnaiure. typea or printed name of iegisisred agent ana title f apphcabile, (NOTE Segisiered Agent signaiure required when reginstating) DATE
{
I 9. This corporation is eligible to satisfy its Intangible [, 10. Election Campaign Financing $5 00 may Be
TSax filing rnget;ﬂe:l and elects to do so. 0 = ---mI ‘o0 Wil ba ‘“’""‘f Pl Trust Fund Centribution. Ol Add.ed to Feyt;s
ee criteria on bac Paya Dapa tata ;
: I ) 55 »ssﬁr-;wumlmeg myww@m AT .
11, QFFICERS AND DIRECTOHS 12, ADDITIONSICHANGES TO OFFICERS AMD DIRECTORS IN 11
ML D 7 Delete e D/P & Crange [ Adcition
HAME SYKES, JOHN H. NAME — P 4
o ——
streeTaporess | 100 N. TAMPA STREET, SUITE 3900 STREET ADDRESS S1EIN %lj:] 4:.’7,‘3 { “:ﬂl D”gl iy JI I 3
CITY-57- 2P TAMPA, FLORIDA 33602 CITY-8T-2P ) .r_n.-_\ I
e O3 pete e MARGERY mass T Do Erae
MAME HAME 100 N AMP
ZTREET ADDRESS STREET ADDRESS : - T _A STREET, SUITE 3900
Foomvostap orvesrze | LAMPA, FIORIDA 33602
oo O Delete TILE 3 Change [ addition
[
I HAME NAME
! ZTREET ADORESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TILE (7 Delete s {JChange [ Adition
HAME NAME
STREET ADDRESS STAEET ADDRESS
{oiresT-IIP Crry-sT-219 .
T L7 Detete fime O Change (] Addition
HAME HAME
STREET AQDRESS STREET ADDRESS
CIFY-5T-20P CITY-sT-21P
LT O Delete TLE (3 Change [ Acdition
MAME HAME
SiREET ADORESS STREET ADDRESS
CITY -5T- 2P CiTy-SI-2IF

13. | herewy certify that the information supplied with this filing does not qualify for ne exemption slated in Section 119.07(3)(i), Florida Statutes. ( further certify that the information
indicated an 1tis report or supplemental report i3 true and accurate and that m  signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corperation ¢r the receiver or irustee empowered [0 execule this report & . required by Cnaprer 607, Fiorida Statutes: and that my name appears in Block 11 or Biock 12 if

changed, or ort an atachrm, 1th an address, with all other like ernpowered
SIGNATURE: @u - W John H. Sykes, President 4/13/01 (813) 233-2101

Wn TYPED OR PRINFED NAME OF SIGNING OFFICER OF DIRECTOR Dae Daytims Phone #

CR2EQ34 (11/00)



