| 2000 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named enlity submits this stalement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of ragistered agent and title if applicable. (NOTE. Registered Agant signature required when reinstating} DATE
9. This Porporati_on is efigible to satisfy its Intangible FILIE NOWIN FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
~ (Sse criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ] Delete TILE ClChange [ Addition
;NAME LASSITER, NICOLE A HAME
ISTREET ADDRESS 2404 N.E. 8 PLACE STREET ADDRESS
CITY-S7-21P OCALA FL 34470 CITY-ST-2IP
iﬂTLE O peete TLE O cChange [ Addition
INAME NAME
SReeT AoDRESS STREET ADDRESS
{oimy-s7-2P CITY-ST-2IP
iTIT_LE U S e o e Delotgae [ TLE- — [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-gt-zip CITY-ST-2P
e M Delete TILE [J Change [ Acdition
Nae NAME
STREET ASDRESS STREET ADDRESS
Cimy-57-2 CITY-5T-2P
TimLe . [ pelste _ TITLE [ Change [ Addition
AME ' ’ PR AN NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-2P o CiTY-5T-2iP
Tine ' O pelste TmLE ] Change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
;r:”y_s-[,zrp CITY-5T-2IP

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 informaticn
indicated on this report or supplemantal report igtrue and dccurate 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 emgipwerad to execute tis report as required by Chapter 607, Florida Statutes, and that iy name appears in Block 11 o Block 1211
changed, or on an attachment with an addresg witi@all other‘li_@_empowered. 3:-1

lSIGNATURE: S '4 Zﬁss | TE .3/7.}/:0 732y 2y

SIGHATURE AND:

OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytume Phone #

DOCUMENT # P96000099945 Mar 24, 2000 8:00 am
1. Entity Narne
OCALA LEASING, INC. Secretary of State
03-24-2000 90082 005 ***150.00
 Principal Place of Business Mailing Address
2404 NE. 8TH PLACE P.O. BOX 277
OCALA FL 344706215 QCALA FL 34478-0277
z e T R KRR
;' Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0?13852 Applied For
Not Applicable
;4P Country Zip Country 5. Certificate of Status Desired O ?ese'gi :i\gdc:tiunal
I:7 6. Name and Address of Cutrent Registered Agent~==+ ~ — 7~ ~[ ==~ - —— =7~ Name and Address of New Registered Agent - -
L Name
PEEK’ DAVID H Street Address (P.O. Box Number is Not Acceptabie)
- 1301 RIVERPLACE BLVD
SUITE 1609
JACKSONVILLE FL 32207 _ :
F City FL Zip Code

CR2E034 (9/99)



