2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000008670 ng 09, 2001f8 S 00 am
1. Entity Name ecreta O tate
WEST STAR LEASING & MARKETING, INC. Iy
02-09-2001 90216 026 ***150.00
Principal Place of Business Mailing Address
1393-B PASADENA AVENUE 1393-8 PASADENA AVENUE
SOUTH PASEDENA FL 33707 . SOUTH PASEDENA FL 33707 D 00 1 5375
s e IR AT
Suite, Apt. #, elc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3358497 Applied For
Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired O ?eae.gesqt??:ciiﬁonal

— B — = T~ = - =~

6. Name and Address of Ci:ri’ehi'ﬁeﬁlstére&'ﬁ.gent © 7 7. Name and Address of New Registered Agent

Name i e .
D & B CORPORATE SEFMCES’ INC‘ St eeéc:;lfl 55 (P If u?n’ nlg'\’lc()‘t{zoeu‘tasblf)‘ f p - ’q‘ a_-
5999 CENTRAL AVENUE, SUITE 202 LT ) ' ot Acgep a4

ST. PETERSBURG FL 33701 f\‘ T &

G, pullas Aace N FL | %5%%s 2

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE. Registeroed Agent signatura requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax ﬁlingp requirementgand elects toydo 50, : After MAY 1, 2001 Fee w;nsbe $550.00 10. Elecuon Campaign Financing $5.00 May Be
o rust Fund Contribution. O Added to Fees
(See criteria on back} a Make Check Payable to Department of State
". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [JChangs [ Addition
NAME DUROCHER, WILLIAM J NAME
sTReeT ADDRESS |~4989 PASADENA AVENUE /313~P STREET ADDRESS
crv-si-2p | SOUTH PASADENA FL 33707 CITY-51-2P
TILE [ Delete TILE [( Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDAESS
ory-gr-ze | . CITY-ST-2IP
MLE ) N . ’ T O Delete TILE T ST T T T [Ookange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete THTLE [C1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP

13. | hereby certify that the information supptied with this filing does not qualify for the exemplion 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 and that gaysignature sPgil have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Arfrustésempowered to execute this repgft as required by Fhapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac nt wi . with all other like empowerd.

SIGNATURE:

Date Daytime Phone #

[P TV

CR2E034 (10/00)



