2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95 ason Gog 10 \y

1. Entity Name
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Principal Place of Business

Mailing Address s Lot e I
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2. Principai Place of Business

3. Mailing Address

FILED

Apr 19, 2000 8:00 am

ecretary of

State

04-19-2000 90113 042 ***158.75
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.City & Slate City & State 4. FEI Number Applied For
AN _l_o_n_ (= | D QN m B F’L, \ SC‘\ - _?3 L_\\\\‘_\' L‘gﬂ q Not Applicable
Zip Country Zip Country = $8.75 additional
5. Certificate of Status Deswred : )
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7. Name and Address of New Registered Agent

6. Name and Addrass of Current Registered Agent

Name
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Street Address (P.O. Box Number is Nat Acceptable)
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City
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ubmits this statemeht for the purpose of changing its registe‘red office or registered agent, or both, in the State of Florida.
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Signature, typed or printed name of registered agent and tite f apphicable. “ (NOTE: Registered Agent signature required when remstating) DATE

8. The above named enj

SIGNATURE

97 This corparalion 5 #IigIBIE to satisfy its Tntangible—
Tax filing requirement and elects to do so.
[See criteria on back)

10. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 MayBe |~

1. - OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO CEFIGERS AND DIRECTORS IN 11 |
e .. - e cenn - &
TME R v C \ , O Delete TME Cdchange [ Addition | &
RAME Jhnse Her NAME <
swcramess | B30 Ame ANy Wy STREET ADDRESS 3
|
CirY-S1-2p Dunlip &L, 3343 C?: CITY- 5T 2IP |8
HIE 3 Delete TILE i3 Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TImLE [] Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-5T-2IP
TITLE [ pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TIILE [ cetete TILE [ Change [ Acdition
NAME NAME
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. [ hereby certify that the information supplied 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 arid that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executeffnis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an me {h an ess, with all o like ethpowerad.
’ D P63 YRR
SIGNATUR 419-0 >
A Date

Dayhm'e Phona #

NAME t{s}nme OFFICER OR DIRECTOR
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CHARLENE JOHNSON / AMERICAN LEASING RENT
330 HIGHWAY 27 NORTH
DUNDEE FL 33838

9541 438 8226

Request taken by: whutchins
04-05-2000

e e —

The forms you recently requested fféﬁ’tﬁié of%ice are:

{1y 201. COR Profit A/R

Should you have any questions or need any further information,
please contact us at the address below:

Pivision of Corporations - P.0O. BOX 6327 - Tallahassee FL 32314



