2631 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000040016 Apr 23, 2001 8:00 am

1. Entity Name

OLLER LEASING, INC. ecretary of State

04-23-2001 90058 016 ***150.00

Principal Place of Busingss Mailing Address
4813 N. THATCHER AVENUE 4613 N. THATCHER AVENUE

TAMPA FL 33614 TAMPA FL 33614 | IGGEEB 35

2. Principal Place of Businass 3. Mailing Address ““"m”l ‘I“

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number 59_3444465 Applied For
Not Applicable
z Countr Zi Count it
® s ® oumiey 5, Certificate of Status Desired O $8'75 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TESTA, PHILIP J - é( Eirr# Oller
4327-B NORTH LOIS AVENUE i) E?F-wxy%ﬂ}wﬁpm% e

TAMPA FL 33614

“TAMDA

7

e Ak
r the purpose of changing its registered office or regis{ared agent, or both, in the State of Florida

FL
y // 7/0l
i3 i

8. The above namad entity submits this state

SIGNATURE 4
Sigrature. typed or printed name of registered agent and title f apolicanle. {NOTE: Reg stered Agent signature required when reinstatingh
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . . ) .
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee wil! be $550.00 10. Election Campa‘g” F_mancmg $5.00 mayBe
g re ' Trust Fund Coniribution, O Addectc Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Rngmle TITLE [JChange [ Addition
NAME MENDOZA, JORGE NAME
streeT ApDReSs | 16003 NORTHLAKE VILLAGE DRIVE STREET ADDRESS
CIry-§1-zp TAMPA FL 33556 CITY-ST-2IP
THLE D O Deiste TME [ Change [ Addition
NAME MENDOZA, GLADYS NAME
sTreeT ACDRESS | 16003 NORTHLAKE VILLAGE DRIVE STREET ADDRESS
CITY-ST-21P TAMPA FL 33556 CITY-ST-2IP
TITLE D [ Delete TITLE [0 Change [ Addition
MAME OLLER, KEITH NAME
STREET ADDRESS | dSd) W. HANNA AVENUE "[ ‘4[0{ STREET ADDRESS
CHTY-$T-2IP TAMPA FL 33614 CITY-5T-2IP
TTLE D O Delete TITLE Clchange [ Addition
NAME OLLER, ALESHIA NAME
STREETADDRESS | 4458 W, HANNA AVENUE 4‘7’05‘ STREET ADDRESS
CHTY-ST-2IP TAMPA FL 33614 CITY-ST-2IP
TITLE L1 Delete TITLE [] Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-2P
TITLE [ pelete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption staied in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
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

of the corporation or thesgceiver or trustee empowegset! 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ?ﬁen ith an address, wi

SIGNATURE:( M/f.u/ Alesmn OU_ER_ 3ISTO\ _ 13-83717-2630)

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Prene #

CR2E034 {10/00)



