2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000005716

1. Entity Narh®

L & S LEASING, INC.

Principal Place of Business Mailing Address

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90161 038 ***150.00

1719 CITRUS BLVD. P.0. BOX 491040
LEESBURG FL 34748 LEESBURG FL 347431040
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59'3386438 Applied For
Not Applicable
Zip -, Country Zip Country - . $8. 75 Additional _
. oo T .. == |_5. Certiticate.of Status Desired =[] “~'Fae Asquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
LUKICH, D.D. .
, Street Address (P.O. Box Number is Not Acceptable}
1412 MOSSWOOD DR
LEESBURG FL 34748
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signature, typad or printed nama of registerad agent and tllg if applicablg, (NOTE: Registered Agenit signature required when reinstating) DATE
. e - . n
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J_‘IZ. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DP [ peicte TITLE O change [ Addition
NAME SCALES, KEY I NAME
STREET ADDRESS | 16600 HWY 22 STREET ADDAESS
CITY-ST-2P WEIRSDALE FL CITY-ST-2IP
TITLE VPD [T Delete TITLE [ Change [ Addition
HAME SCALES, EARL L. NAME
STREET ADDRESS | 50 SUMMERFLIED RD. STREET ADDRESS
CITY=ST-2IP -WEIRSDALE FL — . CITY-ST-2IP )
TLE SD O Delete TITLE [ Change [ Addition
NAME LUKICH,D D NAME
STREET ADDRESS | 1412 MOSSWOOD DR STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34748 CITY-ST-2IP
THTLE T [ Delete TILE [0 change  [J Addition
NAME SCALES, B (reoRCe NAME
STREET A00ACSS | 100 SUMMERFLIED RD. STREET ADDRESS
CITY-ST-2IP WEIRSDALE FL CITY-ST-2IP
TITLE [ Delete 1ITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information sup;ljlwed with this filing does not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
t

indicated on this report or supp |
of the corporation or the -. e
changed, or on an att &

SIGNATURE

g oot s enon
ﬂ" pA/ D D LU {lieH

accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
houte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3f3r)or 383 _:}89—3{' f

I

Dale’

PED OR PRINTED NAME czsfanme OFFIGER OR DHRECTOR

Daytime Phone #

CR2E034 {10/00)

1



