2000 UNIFORM BUSINES?S REPORT (UBR) FILED

CR2E034 {9/99)

i
DOCUMENT # P96000042531 Mar 15, 2000 8:00 am
1. Entity Name
D & H LEASING ENTERPRISES, INC. | Secretary of State
| 03-15-2000 90137 027 ***150.00
J
Principal Place of Business Mailiné Address
6260 §. TEX POINT €260 S.iTEX POINT
HOMASASSA FL 34448 HOMAS?SSA FL 34448-5922 5 24944
i
2. Principal Place of Business 3 Mail{ng Address
]
Suite, Apt. #, elc. Suile?, Apt. #, elc. DO NOT WRITE IN THIS SPACE
t
City & State City '& State 4. FEI Numbper Applied For
. 59—341 1664 Not Applicatle
Zip Country p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Fieglstete‘ﬂ.Agent_ e e . o 7. Name and Address of New Registered Agent
- T o - : Name
PETERS’ DAVID A ' Street Address (P.O. Box Number is Not Acceplable)
6260 S. TEX POINT |
HOMASASSA FL 34448 }
t
: City Zip Cede
4 FL
8. The above named entity submits this statement for the purp%:se of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE !
Signature, typed or printed name ot ragistered agent and title apprcahla‘ (NOTE: Registered Agent signature raquired when rsinstating) DATE
9. This corporation is eligible to satisty its Inlangible FILE NOW!!! FEE IS $150.00 10. Eleci I .
. ! . Election C n Financin
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D I Ooeete TME Ol change [ Addition
NAME PETERS, DAVID A ; HAME
sTReET ADORESS | 6260 S. TEX POINT | STREET ADDRESS
CITy-ST-2iP HOMASASSA FL 34448 } CITY-ST-2IP
TITLE D ! [ Detete TITLE [ change  [] Addition
NAME PETERS, HEATHER M | NAME
stReeT ADORESS | 6260 S. TEX POINT | STREET ADDRESS
CITY-ST-2IP HOMASASSA FL 34448 X CITY-S1-2IP
iLE s B N TITEE T Change— (7] Addition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
GITY-5T-21P ! CITY-ST-2IP
e I O Delete TE [JChange [ Addgition
NAME }’ NAME
STREET ADDRESS ¢ STREET ADDRESS
Cry-ST-2P j CITY-ST-2IP
ME ' O betete TITE Ol change [ Acdition
NAME I NAME
STAEET ADDRESS 1 STREET ADDRESS
CITY-ST-ZIP ; CITY-ST-2IP
TITLE i O Gelete TnE [Jchange [ Addition
NAME ] NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2P

13. | hereby certify that the information supplied with this filin fdoes not quality for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 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 121t

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: DAVID A. PETE?RS :Wd m,@ 352-621-1255

SIGNATURE AND TYPED OR PRINTED NAI-llE CF SIGNING OFFICER OR DIRECTOR Date Daytme Fhone #




