FILED

2001-UNIFORM BUSINESS REPORT (UBR) 5
[ ]
DOCUMENT # P96000013970 Jan 27,2001 8:00 am
1. Entity Name S S
CONTRACTOR LEASING & CONSULTING, INC. ecretary of State
01-27-2001 90060 012 ***150.00
Principal Place of Business o~ Mailing Address
12800 INDIAN
SUITE ) vvuewvuwwy
FL 33774
2. Pringipal Place of Business 3. Malling Address / ”II""' ”l |||II ’ I III I" " I’ "I l I”l mu ml ,II(
= ra ,LE w’ ,y .uv. "
Suie, Apt. #, etc. Sulle.Ayt W (e DO NOT WRITE IN THIS SPACE
City & State City & /s,t}a/ v 4. FEINumber  59-3364214 Applied For
LAl oo , FO Mot Applicabie | |
. [d . 4
Counts Counts iti
Zip ountty I ountry 5. Ceriificate of Status Desied ~ [J  $8-79 Additional
} 37 7 J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ "JENNINGS, THOMAS C I R £ ke NELOApP - —= |-
Street Address (P.O. Box Number is Not Acceptable)
28870 U.S. HIGHWAY 19 Fe s 7 BAY A by
HODUSA TOWER, SUITE 408
CLEARWATER FL 34621-2564 - —
ity I ode
L AR &0 FL [33%%.
8. The above nameg enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE W Mld/‘ﬁt / WMol paeof / //%ZQ;
#namre. typed of printad nama of registered agemw-appﬁcable. {NOTE: Registerad Agenl?gnalum req&red when reinstating) pATES *
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi an Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Electicn Campa‘?’“ nancing $5.00 may Be
o Trust Fund Centribution. Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e P {7 Delete TITLE O change [ Acdition | S
NAME MCCORD, MIKE NAME =]
sTREET ADCRESS | 12 SOUTH PINE CIRCLE STREET ADDRESS b3
CITY-ST-2P BELLEAIR FL 34840 CITY- ST-21P g
[
ITLE 7 Delete TITLE [J Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [7] Change  [] Addition
NAME i’ T - = NAMES ~ " - T - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-5T-ZIP
TITLE 3 Delete TITLE [ Change [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS '_
CiTY-ST-2IP CITY-ST-21P J
13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate anc that my signature shal! have the same legal effect as if made under oath; that | am an cfficer or director f
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if ;
changed, or on'an attachment with an address, with all other like empowered. ) :
SIGNATURE: Michael W-Melpeo 7 //b’/ 74 ;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daw Daytima Phona # ;



