FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 23. 2002 8:00 amE

DOCUMENT # 96000101862 Secretary of State

SEMINOLE LEASING CORP. ‘ | 05-23-2002 90111 Q28 ***158.75

Principal Place of Business Mailing Address
3020 N. MILITARY TRL 3020 N. MILITARY TRL
#100 #100
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650713847 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired X, $8-75 Additional
Fee Required
_6. Name and Address of Ciirrent Reglstered Agent” S T 7. Name and Address of New Registered Agent™ ~ T
Name
SARGEANT’ DANIEL Street Address (P.C. Box Number is Not Acceplable)
3020 N. MILITARY TRL ,
#100 .
BOCA RATON FL 33431 City FL | ZpCoce

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

SIGNATURE
- Signaturs, typad or printad name of registered agent and titie if applicable. (NOTE: Registored Agent signatura raquired when reinsiating) DATE
9. This corporation ig eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ‘ ) )
" Tax filingrequirementgand elects toydo 0. ° After May 1, 2002 Fee will be $550.00 10. Eem'ﬁn %agpi‘gg ':_'”a“c'"g 0O $5.00 May Be
" (See criteria on back) | Make Check Payable to Department of State rustFung ontribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D I Delete me [ Change [ Addition
NAME SARGEANT, HARRY IH NAME
streer apoaess |3020 N. MILITARY TRL #100 STREET ADDRESS
orv-st-zp [BOCA RATON FL 33431 CITY-ST-2IP
TITLE D [ pelete TILE : [Jchange  [] Addition
NAME SARGEANT, DANIEL NAME
streer anoress [3020 N. MILITARY TRL #100 STREET ADORESS
orv-st-zr - |BOCA RATON FL 33431 CITY-ST-ZiP
T ’ " O Delete ) RO o ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CITY-5T-2IP
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-$T-21P

13. | hereby certify that the information supplled with this4iling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repor e and accurate and thal 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 gfpbwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with,a 245, with gllgther like empowered.

RECLARED 7éyjz 5%/-953-559/¢
D NAME OF SIGNING OFFICER OR DIRECTOR ,: / Date Daytima Phone #

CR2E034 (9/01)




