2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT #  P97000040016 Secretary of State
1. Entity Name 02-13-2003 90227 037 ***150.00
OLLER LEASING, INC.
Principal Place of Business Mailing Address
4613 N. THATCHER AVENUE 4613 N. THATCHER AVENUE
TAMPA FL 33614 TAMPA FL 33614

Sufie, Apt. #. etc. Suite. Apt. #, ete. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. VFEI Number Applied For

59—3444465 Not Applicable
Zip e - _éi;"il‘,i*;.,,. —_—— . ,.__Z-E’-.,_ s a = =) _Qot_mtry e ~- == |78, Cerlificate of Status Desired” = ‘0] f‘?e'gfq";?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

3646 AUSTIN RANGE DR. -

LAND O LAKES FL 34839

' City FL [ 20 G0t

8. The above_na,ﬁ'\ed entity_submits this statement for the purpose of changing its registere office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations 6 registeréd agent.
b . ]

.

SIGNATURE .
Sngqawl'ufe. typad or printed name of registered agent and title it applicable (NOTE: Registerad Agent signature raquired whan reinstating) DATE
E 1,
HF“;: h}?‘g’o i::EE I&i‘;l?:soégg 00 9. Election Campaign Financing $5.00 May Bé;:f_-'

Atter May'1, 2003 Fee will be $550. . Trust Fund Contribution. d Added to Fees -
Make Check Payable to Florida Department of State : ; N
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TITLE [ Change  [] Addition
NAME OLLER, KEITH . NAME
staeet sooaess | 3646 AUSTIN RANGE DR. STREET ADDRESS
CITY-ST-2P LAND O LAKES FL 34639 CiTY-ST-2IP
TILE D O oelete TITLE [ change [ Addition
NAME OLLER, ALESHIA NAME
sTReet Aponess | 3646 AUSTIN RANGE DR. STREET ADDRESS
ory-sT-zP -{-LAND O-LAKES FL 34639 — e iwwas [ CITY-ST-ZIR Foe a0 Cem e e fe. 7T IR mmeeme o et
TITLE [ Celete TTLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE ' O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP
TITLE [ Delets TITLE O Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TILE [J Celete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . oiTY-ST-2IP

12. | hereby certily thatthe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemertal 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 directar
of the corporation or the rec, r or trustee empowered to exgaiite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith An address, with all of )

SIGNATURE:

(GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

Y2 MRED LAl-03  3-877-2530

IG VY [

nv

CR2E034 (10/02)



