2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 1
DOCUN P97000040016 Mar 31, 2000 8:00 am
OLLER LEASING, INC. Secretary of State
03-31-2000 90056 035 ***150.00
Principal Place of Business Mailing Address
4613 N. THATCHER AVENUE 4613 N. THATCHER AVENUE
TAMPA FL 33614 TAMPA FL 33514-7651
TP R IR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE) Number 3 A44 18 Applied For
59— 5 Not Applicable
Zip " T Country Zip Country 5. Certificate of Status Desired ~ []  $8+79 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TESTA’ PHILIP J Street Address (P.O. Box Number is Not Acceptable)
4327-B NORTH LOIS AVENUE
TAMPA FL 33614
City FL Zig Code

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

SIGNATURE
Signature, typad or printad nama of registered agent and tite If applicable. {NOTE: Registared Agent signature requirad when rainstating) DATE
s e e | sar MY 12000 Fog wil ba $5g000 | 10 EecionCampan Francng - $5.00 ay 5o
gre . ) . Trust Fund Contributicn. (0  Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE Ol change ] Addition
NAME MENDOZA, JORGE NAME
stReet A00RESS | 16003 NORTHLAKE VILLAGE DRIVE STREET AODRESS
CITY-5T-21P TAMPA FL 33556 CITY-ST-2IP
TMLE D [ Celete TILE [ Change [ Addition
NAME MENDOZA, GLADYS . NAME
staeeT a00RESS | 16003 NORTHLAKE VILLAGE DRIVE STREET ADDRESS
GITY-ST-2IP TAMPA-FL-33556 - . = = QCOTY-STZP o) oo e e U R
TITLE D [ elete TITLE [ change  [] Addition
NAME OLLER, KEITH NAME
STREET ADDRESS | 4450 W. HANNA AVENUE STREET ADDRESS
CITY -ST-2IP TAMPA FL 33614 CITY-ST-2IP
TILE D [ pelete TITLE ‘ [ Change [ Addition
NAME OLLER, ALESHIA NAME
STREET ADDRESS | 4450 W. HANNA AVENUE STREET ADDRESS
CITY-ST-7P TAMPA FL 33614 . cITY-ST- 2P
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-ZIP
TTLE O Detete TITLE ] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP

13. | hereby certity 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
indicated on this report or supplemental report is true and aCdpratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the repgiver pr frustee empowered i {fhisreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach, t wigh an a j My

N Y P
‘_B\ B H -

SIGNATURE: LN ) G280 $/13&77-2530

{_£IGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #

CR2E034 (9/99)



