FILED

2001 UNIFORM BUSINESS REPORT (UBR)
06, 2001 8:00
DOCUMENT # P96000101862 J‘é'écre’tary of State

1. Entity Namg

_ _ e 24 e
SEMINOLE LEASING CORP 06-06-2001 90001 039 558.75
Principai Place of Business Mailing Address
mN. MILITARY TRL ::::?&J)N. MILITARY TRL ? 7 2 3 1 1
BOCA RATON FL 33431-1805 BOCA RATON FL 33431-1805
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State: City & State 4. FEI Number 65 0713847 Applied For
Not Applicable
Zi Count Zi Count iti
° ountry P ountry 5. Certificate of Status Desired 5 $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nam@.cm . - 22w —— et = — —_—
SARGEANT' DANIEL Strent Addgress (P.O. Box Number is Not Acceptable)
3020 N. MILITARY TRL
#100
BOCA RATON FL 33431 ‘ .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registared agent and tle if applicable (NQT - Pegistered Agant s gnatue requirad when reinstating) DATE
[ [

9. This corporation is eligible to satisty its Intangibie FILE NOW !l FEE IS $1'?|00.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 21( 9% Fee will bl $550.00 Trust Furd Contribution. (| Add.ed 10 Foas
(See critena on back} O Make Check Payei ;le to Depam;nlent of State ’

11. QFFICERS AND GIRECTORS N 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D ] Delete TITLE [ change [ Advition
AWE SARGEANT, HARRY Il NAKIE

STREET ADDRESS 3020 N M"_ITARY TRL #100 STREET ADDRESS

CITy -ST-2IP BOGA RATON FL 33431 CITY-S1-2IF

TTE D [ Delete TITLE [J Change  [] Addition
N SARGEANT, DANIEL N

STREET ADDRESS 3020 N M"JTAHY TRL #100 STREET ADDRESS

CIFY-ST-ZIP BOCA RATON FL 33431 CiTy-S1-21P

TMLE [ Deleta e [ crange [ Additien

NAME NAME ~

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITy-S1-2IP

TILE O pelete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

TITLE ] Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRLSS

CITY-S1-2IP CITy-ST-21P

TITLE [ Delete TITEE [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITy-§1-21p ﬂ / CITY-$7-21P

9 dogf not qualify f r the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
nd acfurate and that ny signature shall have the same lagal effect as if made under oath; that | am an officer or director
(18] is repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informgfion supplied
indicated on this report or sygpleme
of the corporation or the regei

snemfune: € L /{é/%/ S6/-957-5%/¢

SIGNATURE AND TYPED OR ”m—:u‘mus OF SIGNING OFFICEF QR DIRECTOR / Date Daytma Phone #
A

0301055

CR2E034 (10/00)



