2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000004445 Mar 21, 2001 8:00 am

1. Entity Name »r
CSM LEASING CORP. OF FLORIDA Sﬁﬁfﬁfﬁﬁ;ﬁ; gigg?oge

Principal Place of Business Mailing Address
3806 GUNNY HWY 3806 GUNNY HWY
TAMPA FL 33624 TAMPA FL 33624

A

2. Principal Place of Business 3. Mailing Address ‘ illlll” |[| ’l""
A6 G-UNN HWwY 3806 GUNN HWLY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6 Applisd For
59-33 0952 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m| $8'75 Aldciit'tonal
Fee Required
6. Name and Address o! Currenl Registered Agent 7. Namsg and Address of New Fleglstered Agent
—— — —————— Name = T~ — = -
YORK, ALTA C
Street Address {P.0Q. Box Number is Not Acceptable)
3806 GUNN HWY
TAMPA FL 33624
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and tit's if applicable. {NOTE: Registared Agent signatura requirac when raingtating) DATE
9. This corporation is eligible 1o satisly its intangible FILE NOW!!! FEE IS $150.00 ‘ ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Gampaign Financing 0 $5.00 May Ba
Al ’ Trust Fund Contribution. Added to Fees
(See criteria on back) (| Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/00})

| KB
TILE P ] Detete TITLE [ change [ Addition
NAME YORK, ALTA C NAME
STREET ADDRESS | 3806 GUNN HWY STREET ACDRESS
CITY-§T-21P TAMPA FL 33624 CITY-ST-2P
TMLE VP O Delete TITLE [ Change [ Addition
NAME YORK, MICHAEL S NAME
STREET ADDRESS | 2806 GUNN HWY STREET ADDRESS
CITY-51-2P TAMPA FL 33624 CITY-51-2P
me N-- e m - - - O velete TITLE -- . e ==— ..[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDHESS
CITY-$7-2IP CITY-$T-21F
TITLE T Defete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-53-2P
TITLE O pelete TITLE [ cChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7P

ioh 119.07(3)(i), Florida Statutes. | further certify that the information
g2 f be€ame legal effect as if mades under oath; that | am an officer or director
of the corporation or the receifi dlemifdwdrdd tof gxglofagthis & ire/f nler 607, Florida Statutes and 25t my name appears in Block 11 or Block 12 if

changed, or on an attachme
VIeE Prlesmg-_m 3lafor 813-961-935|

ING OF,IGEH OR DIRECTOR Date Daytima Phone #

SIGNATURE:

7



