2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000042371

1. Enlity Name

MLR LEASING, INC.

Principal Place of Business

8500 BAYCENTER RD #22
JACKSOVNILLE Fi 32256

Mailing Address

8500 BAYCENTER RD #22
JACKSOVNILLE FL 32256

FILED
VRETARY OF Stale

FriSIe
N

QO NOV 27 PM S: 18

Il

Ll

ON OF CORPORATIONS

2. Principal Place of Business 3. Mailing Address ”Il""l "I ,l
o 1 - - A e
Suite,”Apt. #, efc. Suite, Apt. #, etc. ; QQ‘N‘PI WRITE,INJTHIS'SFACE
= f oy
City & State City & State 4. FEI Number 59'3452847 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'?5 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
RIOPEL, MICHAFL 1, '
Street Address (P.C. Box Number is Not Acceptable)
8500 BAYCENTER RD #22 ( P
JACKSOWNILLE FL 32256
R worroLr City

FL | Zip Code

SIGNATURE

his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

[ ler g€

Signature, typad o printed name of 1Bgistered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(Sea criteria on back)

FILE NOWIY FEE IS 955000 = _
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Delste TILE ' [ Change [ Addition
NAME RIOPEL, MICHAEL L. NAME
STREET ADDRESS | 4446 KINESARDINE AVE STREET ADDRESS _ ] _ .
om-s-2¢ | JACKSONVILLE FL 32257 CTY-5T-2P QO34 0ES L S
=t terir—utEts=0 _;‘5‘ "

Dosee |t M e T
STREET ADDAESS! |* STREET ADDRESS
CITY-ST-2IP° ¢ )5 CY-ST-2P 0 ! /
TITLE [ Delete TIME (7/ \’D [J¢hangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ change (T Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS

TTeiyesTTR T T o WY S P —— —
THLE ] pelete TITLE [ change [ Addition
MAME NHAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-§T-2IP
TITLEs .v47% et wl 1ot ca iz 7T Delete.s TILE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP

13. ) hereby certify 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 accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empoyered tgexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
] f X

changed, or on an attachment other like 70‘{
I A

Date Daytrme Phoneo #

o

Y B

- N / "g; T
SIGNATURE:  ShGw ki Urkere

SIGNATURE AND TYPED OR PRINTED NA| F SIGNING OFFICER OR DIRECTOR

M. .

CR2E034 (5/00)




