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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS
Pursuant lo the provisions of sections 607.0502, 617.0502, 6071508, or 617.1308 f[omfa Statutes,
this statement of change fs submitted for a corporation grganized under the laws of the State of
Florida .. in order to change its registered office or registered agent, or both, in the Slate
of Flovidu, -
1, The vame of the corporation: EQuity Leasing-Finance, Inc
2. The principal office address: 228 36th Stree( NE, Bradenton, FL 34208 .
3. The mailing address (if different); _Same -
. = =
4, Date of incorporation/qualification 04/01/1987 Document number
Florida Department of State:

. PT000031955
5, The name and street address of the current registered agent and registered office on file with the
Daniel L. Gilmore

228 36th Street NE

Bradenton, FL 34208

changed):

6. The name and streat address of the new yegistered agent (if changed) and for registered office (if
Calvert Courtney

%Manatee Avenue Wast, Suite 101

(PO Bexor i:;rsen.ﬂ maitbox Nﬁ"f‘:acoepmhle)
Bradenlon, FL 34208

The streed address of its re 1stefed office and the street address of the business office of its IenglEIed
ageny, as changed will be identical.
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by rg oS H tipn duly adopted | b / its board of directors or by an officer so
, oF the ,-.-- pration has beeil notitied in writing of the change.
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Calvert Courtney, Fresident -
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cept the appozmmen? § registered agent and agree to aci in I!z:.s capacizy,
{ ﬁ;rrhcr &g ee to comply with the provisions of ol statutes relgtive o the proper and complete
per iz L) my uties, aﬁ I am familiar wmh and acc:epr the obfzgahon }?my aszrsan as
g ed agent, r. S ADCUMENLES bemg fed mere g to reflect a change in the regxitered
/ adgiess. yhe frm tha poration kas been notified in wrmng of this cnange
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MAKE CHECKS PAYASLE TO FLORIDA DEPARTMENTOE STATE AND MaiL TU Lol :10-. ™o O
Division oF CORFORATIONS, PO, Box 6327, TALLAHASSEE, FL 32314 % . -
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