2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name May 05, 2000 8:00 am
DFK LEASING COMPANY S S
ecretary of State
05-05-2000 90074 050 ***150.00
Principal Piace of Buginess Mailing Address
1515 E SILVER SPRINGS BLVD 1515 E SILVER SPRINGS BLVD
SUITE 200 SUITE 200
OCALA FL 34470 OCALA FL 34470-6844
Suite, Apt. #, etc. Suile, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3436828 Not Applicable
Zio Country zp Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : ~= -7 T TName o ST e T T s e -
KLE[N' H. RANDOLPH Street Address (PO, Box Number is Not Acceplable)
333 NW 3 AVE
OCALA FL 34475
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
‘ S LD S S
IR T R T ‘
SIGNATURE R4 S N S
Signature, typed or printed name of registered agent and tile 1t applicable (NOTE: Registersd Agent signature required when reinstating) I . “t DATET Ot - -
. . o - . Ty y . . “ll v ‘& H "’

9. This corporation is eligible to satisfy its Intangible |2 . FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and eiects to do so. . - :After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add.sd 10 Fees
(See crileria on back) O Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE O change [ Addition

NAME OILL, P. W NAME

seeeTanoRess | 1744 S.E. 39TH TERR STREET ADORESS

cmv-st-2p | QCALA FL CITY-ST-2IP

TILE VP ] Delete TITLE [J change [ Addition

NAME PAUL E. F HAME

STREET ADDRESS | 16 ALMOND WAY STREET ADDRESS

om-st-ze | QCALA FL GITY-5T-2P

TILE . (] Detete | TITLE N ' (3 Change (] Addition

NAME “NAME - = T e .

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-ZIP

TITLE 3 Delete TITLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZIP

TITLE [ pelete TITLE [ Cchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE [ Delete TITLE ’ [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-21P

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

indicated on this report or supplemnental report is true and accurate and t y signature shali bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 exscute this refoft'ys requited by Chapger 607, Florida Statules: and that my name appedars in Block 11 or Black 12 it
changed, or on an attachment with an address, with all other like empowerg " -

SIGNATURE: Yau. €, Freteneg V.0 U (-18-0v [(352) 35145/

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING orncsr\on DIRECTOR Date N Daytma Phona #

T oy



