FILED
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 30001 045 ***150.00

2002 UNIFORM -QUSINESS REPORT (UBR)
DOCUMENT #  Pged00089263 4. °

1. Entity Name

DFK LEASING COMPANY

Principal Place of Business

1515 E SILVER SPRINGS BLVD
SUITE 200
OCALA FL 34470

Mailing Address

1511 NE 25TH AVE
SUITE 201
QCALA FL 34470

T

DO NOT WRITE N THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, elc.

City & State City & State 4. FEI Number Appiied For
59-3436828 Not Applicable
i i Countr it
ap Country Zip ountry 5. Certificate of Status Desired a $B'75 Addmonal
= O P e N A ___Fag Required _
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KLEIN, H. RANDOLPH

Street Address (P.0. Box Number is Not Acceptable)

333 NW 3 AVE
OCALA FL 34475
City FL Zip Code
8. The above hamed entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE "% IA/@M/N’-’ ¢
Signatura, ty&d o printedﬂame of legrst;'e’d agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9, This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS 5150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution, Added to Fees

(See criterla on back) O Make Check Payable 10 Department of State
1. CFFICERS AND DIRECTORS H 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Dalete TITLE [ Change [ Addition
NAME DILL, P. W NAME
sTReeT A00RESS | 1744 S.E. 39TH TERR STREET ADDRESS
omy-5T-2P | QOCALA FL CITY-ST-2IP
TITLE [ Delgts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| OOWYSST-AR e e e QEnesae . R
TIME [ Delets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GITY-ST-IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T- 2P CITY-ST-2IP
TITLE O Detete TITLE (TS change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
OITY-5T- 2P GITY-ST-2P

13. | hereby certify that the infarmalion supplied with this filing dees not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
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 of truslee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my narhe appears in Blogk 11 ar Block 12 1
changed, or on an atiachment with an agidress, with ali gther like empowsred.

)t -'_P/A/a/v/vz Dilf

SIGNATURE: “ﬂ

BIGNATURE AND TYP

OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dato Draytims Phone #

‘g

;§;

CR2E034 (9/01)




