2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000033320 FILED
1. Entity Name May 18, 2000 8:00 am
LEASEPLAN FLORIDA, INC. Secretary of State
05-18-2000 90296 014 ***158.75
Principal Place of Business Mailing Address
6400 N. US. #1 P.O. BOX 372070
MELBOURNE FL 32940 SATELLITE BEACH Fl. 32937-0070
S = e R AL
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
59-346931 1 Not Applicable
o Country Zio Country 5. Certificate of Status Desired gg;gg; SS:J“""Q
6. Name and Address of Current Registered Agent T T 7. Name and Address of New Registered Agent” ™ :
Name
?:?E‘Eé%:gfﬁEH ARBOR DRIVE Street Address (P.O. Box Number s Not Acceptable)
MERRITT ISLAND Ft 32952
City FL Zip Code

8. The above named entity submits this statement for, llqll;use of changing its registered office or registered agent, or both, in the State of Florida,
‘

SIGNATURE

4///4 B/ar

B, typsdor » inl name of registered agant and title | pl\ abls. {NOTE: Registered Agent signature required when rainstating) ""DATEI
9. This corporationig eligle to iy s Inangibie FILE NOW!!I FEE IS $150.00 Yo, Elecion Campalgn Financing $5.00 way 50
Tax flllng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. 0 Add.ed to Fe)és
(See criteria on back) 0 Make Check Payable te Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
TITLE PT O Delete TITLE O change [ Addition | &
NAME PAGE, JO ANNE NAME =2
steet ooress | 157 TEQUESTA HARBOR DRIVE STREET ADDRESS 3
CITY-ST-ZIP MERRITT ISLAND FL 32952 CITY-ST-21P i
TITLE VS [ pelete TILE [ change [ Addition 5
NAME PAGE, THOMAS R NAME
street aooress | 157 TEQUESTA HARBOR DRIVE STREET ADCRESS
CITY-ST-2P MERRITT ISLAND FL 32952 CRY-ST-2IP
TITLE: - - - .- . 3 pelese TITLE - - — [J Change [ Addition. |--
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-51-2IP : CITY-S1-21P
THLE ", [ Delete TmE Cychange [ Addition
NAME NAME

| STREETADDRESS | .. .. STREET ADDRESS

, OTY-S1-79 . CITY-51-218

TIE o O Delete TILE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS

" cry-st-zp J crvsrze

| TmE U Deleta TiTLE {JChangs (] Adaition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P : CITY-$T-2IP

13. | hereby certily that the infbrﬁwation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered to execute this repa

changed, or on an attachment with.arrltgress_with all other like erppoWerof
W" ™ e e
A f ) o A,
SIGNATURE: 2 (L2 - A

SLGNATUWED 'OR PRINTED NAME OF SIGNI cenGR DECTOR




