2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000013970

1. Entity Name

CONTRACTOR LEASING & CONSULTING, INC.

-

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90180 014 ***150.00

Principal Place of Business

20 S. WIND DR.
BELLEAIR FL 34640

Mailing Address

451 CENTRAL PARK DR
LARGO FL 33711-2143

3d2(90V

2. Principal Place of Business

E_r etc,

I

(A

DO NOT WRITE IN THIS SPACE

R

& State
Lctty(f‘at o=

_'(_Z‘ity & State

4. FEI Number

Applied For

59-3364214

Not Applicable

Zip . niry. . i Cauniry © < $8.75 Additional
L% ])Si(/ ﬁm IQ_‘S‘ 'é%r)g ﬁi ) c - 5. Certificate of Status Desired [} Pee Roquired
| T mees——— g N dhid Address of Current Registered. Agenf — —~—-——F;~Name and Address of Mew Hegistered Agent —~
e o Name _
—— — e . ——————— = - - T —_——" e T T - -
JENN'NGS, THOMAS c 1l Street Address (P.O. Box Number is Not Acceptable)
26870 U.S. HIGHWAY 19
HODUSA TOWER, SUITE 408
CLEARWATER FL 34621-2564 . .
City FL Zip Code
8, The above named entity subrmits this statement for the purpase of changing ite registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typad or printed oama of registared agent and title f applicable (NOTE: Ragisterad Agant signature requirad when rainstating) DATE
. e e . i
9. This corporation is eligible 1o satisfy its Intangible Aﬂerlhi:l?‘glé.. FEE IS $1 50%?) 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.

Fee wifl be $550.00

Trust Fund Contribution.

Added to Fees

(Ses crieria on back) 0 Make Check Payable to Department of Stafe
1. OFF'-CERS AND DIRECTCRS 12. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deiete ILE O Change [ Addition | &
NAME MCCORD, MIKE NAME . %
STREEY ADDRESS | 12 SOUTH PINE CIRCLE STREET ABDRESS @
CIY-ST-7IP BELLEAIR FL 34640 CITY-5T-2IP u
o
TITLE [ petete TITLE [ changg ] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I9 CITY-ST-21P 7
TTLE T O Delete ) o (I Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TITLE O petete TLE O3 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TR CITY-ST-71P
IILE [ Datete TIRE (O change [ Addition
NAME
B STREET ADDRESS
sT-7P CiTY-ST-2IP
[ Detete TILE O change [ Additicn
- NAME
A STREET ADDRESS
gr-zp CITY-ST-2IP
< I hareby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or suppiemental report is true and accurate and 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 recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it B
{th smaddress, wi h all other like empowered.

changed,

ErInEAT

orf on an attachment

¢

SIGNA

UR.E: ‘

Daytime Phone #

S m ——



