2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uBn) Feb 21, 2003 8:00 am

DOCUMENT #  P97000033320 Secretary of State
1. Entity Name 02-21-2003 90147 036 ***158.75
LEASEPLAN FLORIDA, INC.
Principal Piace of Business Mailing Address
6400 N. U.S. #1 6400 N. US. #
MELBOURNE FL 32840 MELBOURNE FL 32940
I S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. o % CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI NumEer Applied For
- 59—346931 1 Not Applicable
an Country Zp Couniry 5. Certificate of Status Desired ?g'gfq l‘ﬁ?;(;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . - S g e S . PAGE,, JO_ANNE, _ .. ... .. N
PAGE, JO ANNE Sireet Address (P.C, Box Number is Not Acceptableé
157 TEQUESTA HARBOR DRIVE FE AT NORTH HIGHWAY
MERRITT ISLAND FL 32952
Cit Zip Codi
MELBOURNE, FL | 3%4%0

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
&, . FILENOWN FE?IS $150.00 9. Election Campaign Financin .
Atter May 1, 2003 Fea will be $550.00 Trust Fund Cor:!trigbulion, : O fg.gﬂol\g?;? ¢
Maka Check Payable to Florida Department of State
10 ) -~ ;OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. i | PT : W Celete TITLE PT W change LT Addltion
NAME PAGE, JO ANNE NAWE PAGE, JO ANNE
streer aophess | 157 TEQUESTA HARBOH DRIVE streer keSS | #1100 VANDOLAH LANE
orv-st-ze | MERRITT ISLAND FL 32952 ) CITY-S7-2IP MERRITT ISLAND, FLORIDA 32952
TITLE VS i Delete TITLE VS W Change 1 Aciition
NAME PAGE, THOMAS R NAME PAGE, THOMAS R.
STREET ADDRESS | 157 TEQUESTA‘HARBOR DRIVE seeraonkess | #3100 VANDOLAH LANE
CiY-sv-2IP MERRITT ISLAND FL 32952 CiTy-ST-2IP MERRITT ISLAND, FLORIDA 32952
TITLE [ pelete TILE [ cChange  [] Addition
NAME NAME
STREET ADDRESS e STREETADDRESS | - R -
CITY-ST-21P CITY-ST-2IP
THLE [ Delete TITLE [change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY -ST-21P : CITY-ST-21P
TILE 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-7IP . CITY-57-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or lrustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, of on an attachment with ae-agdress, with all other like gagonered.
2D /e fos Gyl e

SIGNATURE: .
RED OR PRINTED NAME OF SIGNING OEMCER OR DIRECTOR Da:e Defflirné Phons #

SIGNATURE/AND

IR |

CR2E034 (10/02)



