2002 UNIFORM BUSINESS REPORT (UBR) A 17F12%g‘%)8 00
r . am
DOCUMENT # A
1. Entity Name P96000025928 ecretary Of State
FLORIDA MACHINE LEASING, CORP. 04-17-2002 90088 032 ***150.00
¥ FNAC X

Principal Place of Business Mailing Address
23791 DAKS BLVD. P O BOX 14%
LAND O'LAKES FL 34639 LAND O'LAKES FL 34639
S — AR AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

Cily & State City & State 4. FEI Number Applied For

59'3374559 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired a ?g'gfq lﬁ?:ém"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
MName
- *%Aﬂ::ﬁtﬁEGORY‘X;:“—— = B Streel Address (P 0. Bo;r:l—\;b:al; is Not Acceptable) R T
23791 OAKS BLVD.
LAND O'LAKES FL 34639
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
Signature, typed ar printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
Tax 1i!‘rngprequirementgand elects loydo 50 : After May 1, 2002 Fee Willsi:)e $550.00 10. Election Campalgr: Financing . $5.00 may Bs
g re - y 1, - Trust Fund Contribution. 3 Added to Fees
{See crileria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
TITLE PVSD O Delete TITLE [ Change [ Addition
NAME ROAN, GREGORY NAME
STREET ADDRESS | 23781 OAKS BLVD. STREET ADDRESS s
om-s1-2F  JLAND O'LAKES FL 34639 ’ CITY-ST-21P .o
TILE T X Delete TITLE [Jchange [ Addition
N RENDLEMAN, PATRICIA Nave
STREET ADDRESS 111625 PROSPEROUS DRIVE STREET ADDRESS
crv-s-2f  |ODESSA FL 33556 CITY-ST-2IP
THTLE ~ o _ Oogee. _H e | [ Change [ Addition
“NAME T 9 T T T TR wemeT | - ’
STREET ADDAESS N STREET ADDRESS
CITY-5T-2IP CITY-ST1-2IF
e [ cetets | Tme [ Change [ Addition
NAME | NanE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TLE [ peletz TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby certlfy that the information supplied with this fiting does not qualify for the axemption stated in Secticn 119, D?ES)(\) Florida Statutes. | further cenlify that the information
indicated on this report or supplemental repogt is true and ac and that my signature shal have the same legal effect as if made under oath; that | am an officer or director

of the corporatﬁon or the receiver or trusle &h powered aUxacute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
A 3 i powered.

SIGNATURE: Nl QUIRLED) frive 707-£03 o

SIGNA ' PED OR PRINTED NAME OF SIGNTNG GIFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)

UL Y

AL S



