e

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT # P96000075029 Secretary of State
1. Entity Name -13-
ISLAND PARK LEASING CORP. 02-13-2003 90252 002 ***150.00
Principal Place of Business Mailing Address
16387 SOUTH TAMIAMI TRAIL PC BOX 745
FORT MYERS FL 33808 ESTERO FL 33928-0745 .
I I O CHURA ANA

Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

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

65‘0703934 Not Applicable
Zip Cournry Zip Country 5. Cerlilicate of Status Desired ] Eg'ggqﬁ:’::ional,
6. Name and Address of Current Registered Agent  — T~ TITT-—-= " 7. Name and Address of New Reglstered Agent
. Name
USZEWSKL LEONARD L ESQ. Straet Address (P.O. Box Number is Not Acce| {able)
res Q. BOoX IS
2110 CLEVELAND AVENUE ! F
FORT MYERS FL 33901
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. | am familiar with, angd accept
the obligations of registered agent.

SIGNATURE

4 Signature, typad or printed name of ragistared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
"FILE NOW!!! FEE IS $150.00 ‘ . o
i 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State 1
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTCRS IN 11
THLE P O oelete TILE [J change [ Additien
NAME WRIGHT, JOSEPH L HAME
streeT anoress | 20651 FRUITFULL DRIVE STREET ADDRESS
orv-sr-ze | ESTERO FL 33928 ¢ITY-ST-2IP
TITLE v [ Delete TITLE Clchange [ Addition
NAME BUSATTO, OTTORINO NAME
saeer aooaess | 5827 S.W. FIRST AVENUE STREET ADDRESS -
omv-srz2p | CAPE CORAL FL 33914 7 CITY-ST-2IP
TITLE EES 313 i o i 7 R |:| Delve[e. =T XmE T e T e T - "] Change ™™ [j—AddiliCln o
NAME WRIGHT, LISA ANN NAME
sineer nomess | 20651 FRUITFULL DRIVE STREET ADDRESS

em-stze | ESTERQ FL 33928

CITY-81-2IP

TITLE T & o [ Delete TITLE [J change [ Addition
NAME BUSATTO, EFFIE LEE NAME
streer aookess | 5827 S.W. FIRST AVENUE STREET ADDRESS

CITY-5T-ZiF

cv-s-ze | CAPE CORAL FL 33914

TITLE O Delete TITLE [ change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P oTY-$T-21P

TITLE O Delete TITLE ) [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supglemental report (s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the-receiir or trust mpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentjiith ith all other like empowered.

sionarure: __SNONRE BiRalas ol a0

SIGNA n\AMvaD OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Caylime Phone &

roanenad (10702



