2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000042035

1. Entity Name

LIAHONA LEASING CORPORATION

Principal Place of Business
551 SW 63RD TERRACE

PLANTATION FL 33317

Mailing Address

551 SW £3RD TERRACE
PLANTATION FL 33317

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

128 Pruirie Fhrkum;:

FILED

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90297 039 ***158.75

6452

AV AN

(30 NOT WRITE IN THIS SPACE

|I¢IIHIIIINHII\

City & State City & State 4. FEl Number 65’0747589 Appisc Far
LA I M Not Apgicabe
Z K 4
® ouniry 72/ Country 5. Certificate of Status Desired Er $8.75 Additonal
@/[ 2 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
PROWS, TRACY J
Street Address {P.C. Box Number is Not Acceptable)
551 SW 63RD TERRACE
PLANTATION FL 33317

2 Dot Alagsy

City Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or coth, in the State of Flarida
SIGNATURE //_jg\afl /-7- . ﬂ__) ] A\ '9 /-0/
Signatife. tyfed o printéy varge f regizgfrec acent anc ttle f applicatle (MNOTE: Reg serad Agent s.Qraiure requsen vher re rs7at 0g) DASE
9. This corporaﬂon(eligible 10 ffushfiyf Intangible FHLE NOWIT FEE IS 8150.00 o - ‘
10. Election Campaign Financin
Tax filing requirement and elgbts to Wo so. Afar njm 1, 2007 Faz will be $550.00 paly g $5.00 nay Be

{See criteria on hack)

iake Checll Pavabkle te Departiment of Sigie

Trust Fund Centribution.

Added to Fees

11, OFFICERS ANG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmLE DP [ pelste s (] Chasge [ Adettior
NANE PROWS, TRACY J NaME

sTREET D0RESS | 7180 NORTH HWY 13 STREET ADDRESS

CITY-ST-2IP HONEYVILLE UT 84314 CITY-5T-2P

JLE ST [ Deiete THTLE ) Cnange [ Adgiien |
HAE PROWS, CHRISTA C AN

sTResTARDRESS | 7180 N HWY 13 SIREET ADDRESS

CITY-ST-21P HONEYVILLE UT 84314 GiTY-ST-7P

TITLE O Delste TITLE [] Cnange [ Additon
NAME NANE

STREET ASDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-217

TITLE [ palete TITLE [l Change [ Addition
NAE HEME

STHEET ADDRESS STREEI ADDRESS

CITY-5T-7P orY-sT-2P

TITLE [ Delete TILE [ Crange [ Addticn
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZF

L [ Deiste TTE [ Change  [] Additon
NAME RAME

STREET ADTRESS STREST ADSRESS

CITY-87-21P CITY-87-217

13. | hereby certify that the information supplied with this filing does not qualify far the exermption stated in Section
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oaliy; that | am an cificer or diresiorn
of the corporation ar the receiver or trustee empawered to execule this report as reguired by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 121

changed. or on an attachment with an address, with all other like empowered

SIGHATARE AND AYP!

Y-/~ O

119.07(3)(). Flarida Statutes. | further certify trat tne information

276 -797-

ED NAME OF SIGNING OFFIOER

DIRECTOR

Dale Tagtore Prgreh

il

v

74

CR2E034 (10/00)



