2002 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT #

1. Entity Name

OLLER LEASING, INC.

P97000040016

Principal Place of Business

4613 N. THATCHER AVENUE
TAMPA FL 33614

Mailing Address

4613 N. THATCHER AVENUE
TAMPA FL 33614

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90429 032 ***150.00

O

5. Certificate of Status Desired O

Fea Required

City & State City & State 4. FE! Number Applied For
59-3444465 Not Applicakle
Zin Country Zip Couniry $8.75 Additional

7. Name and Address of New Registered Agent

OLLER, KEITH
4405 WEST HANNA AVENUE
TAMPA FL 33814

6. Name and Address of Current Heglstered Agent

“OLLee , Kei7s

Street Address (P.O. Box Number is Not Acceptable)

3040 Austind Amce /j

SIGNATURE

[otn

o [o3
L ST

2 prop-o-{ AHES FL ?fﬁ"ézﬁ

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

Slgnatura typed or pnntede regls!emd agent and titla if applicable.

{NOTE: Registered Agant signature required when reinstating)

9. This corporation is eligible to satisty its Intangible

FILE NOW!!I FEE IS $150.00

Tax filing requirement and glects to do so. After May 1, 2002 Fee will be $550.00 10 ﬁeg'inr%ag:;'g; F;gancmg O ffd?‘l? I\:_ay B
(Se’e_fcriler‘\a on back) d Make Check Payable to Department of State usteu rioutian. ed to Fees
11. OFFICERS AND DIRECTORS Il t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D X)elﬂe TITLE ' OJChange [ Addition
NAME MENDOZA, GLADYS HAME
sTReeT ADDRESS | 16003 NORTHLAKE VILLAGE DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33556 CITY-$T-ZiP
e D O Delete TLE y ,&uunge [ Acdition
NavE OLLER, KEITH NAvE ouier, Ker 7 L)e
STREET ADDRESS | 4405 WEST HANNA AVE stoeer anvwess | S /40577'U
CITY-ST-2IP TAMPA FL 33614 CiTY-$7-2IP WD - _&Kg q 3465’?
JomE D . _ O Delete MLE D ] m]anga [ Acdition
NAME OLLER, ALESHIA NAME OLLEE., A/_ES#/A \
STREET ADDRESS | 4405 WEST HANNA AVE STREET ADDRESS | 4, 4@ ,40577 ) ,q,,ugb A{
CITY-ST-2IP TAMPA FL 33814 CITY-ST-2P LANND -0 - { HEES . y =y 3%3?
TITLE [ Delete TITLE . O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-7IP
TITLE ] Delete TILE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-7P
TITLE [ Delete TMLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP CITY-ST-ZIP

indicated on this report or g plemental report is true g
of the corporation or the rgtdi
changed, or on an aitach

SIGNATURE:

d agourge

13. | hereby certify that the information supplied with this filingtpes not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes, | further certify that the information
apd that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

J-z-02  8)38577-75%

Date Daytime Phona #

FASYS 28] |

CR2E034 {9/01)



