2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000031515 Jan 12,2000 8:00 am

1. Entity Name

EXECUTIVE NATIONAL LEASING, INC. Secretary of State

01-12-2000 90039 026 ***150.00

Principal Place of Business Mailing Address
110 SOUTH MAGNOLIA #300 110 SOUTH MAGNOLIA #300
TAMPA FL 33606 TAMPA FL 33606-1936
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FE! Numl-;\er 59_3440290 Applied For
Not Applicable

7P Country Zip .o Couriry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Namne and Address of New Registered Agent
- T T T e = == e B N T = —_— — L

MARCADlS. RALPH S ' Street Address (P.O. Box Number is Not Acceptable)
3400 WEST KENNEDY BOULEVARD
TAMPA FL 33809

City FL Zip Code

is t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entity su

- v q /
SIGNATURE / X< ag é& ot —
gfgnatum. typed of printad nafe of regist%am and titte if applicabie. (NOTE: Registered Agent signatura required when reinstating) DATE
9, ‘_;hlsfﬁ;.(;rp:eratlgn is elllglbl: t? siah::fy(;ls Intangible FIIICIEAYN?VZV!L I;EE |Sm$;50.300 0 10. Eisction Campaign Financing $5.00 May Be
ax i _g _quuremen anc elecls (o do so. Atter » 2000 Fee wi e §550. Trust Fund Contribution. O Added to Fees
{See criteria on back) - Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ' [ Detete TILE [ Change [ Addition
NAME PINNEY, MIKE HAME
sReeT ADDRESS | 110 SOUTH MAGNOLIA #300 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 CITY-ST-2IP
TnLE 1 petete TIMLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-ST-2IP
me - Rk - — — — [Clpeete - f-mme e O Change [ Additicn
NAME NAME - oo
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-$7-2IP )
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE 1 pelete mLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP : 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

it ike empowered.

o D | e s P P [ 1S
AN e oQUIRED
SIGNATURE AND TYPED OR WINTEDNAMﬂF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 [9/99)



