FILED
2004 FOR PROFIT CORPORATION '
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P97000063254 Secretary of State
1. Entity Name 05-03-2004 90752 021 ***150.00
BAESEL VIEW LEASING CORP.
Principal Place of Business Mailing Address
390 N. ORANGE AVENUE., STE 2100 390 N. ORANGE AVENUE., STE 2100
ORLANEQ FL 32801 OCRLANDO FL 32801

Suite. Apt. #, atc. Suite, Apl. #, elc MCORE CR2E034 11/03

City & Staie City & State 4. FE! Number Applied For

59-3485287 Not Applicable
ap Country 4p Gountry 5. Cerlificate of Status Desired O ?i'gg“ﬁid;“o”a'
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
- - - Narme
gg(])NSLghX{HéJEAXVEI\IHJE STE 2100 Streat Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32801

City F I-J Zip Code

. 8. The above named entitysubimits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

| SIGNATURE

Signature. lyped or printed name of regisiered agent and Iiie i applicable. (NOTE: Registerad Agent signature requied when renstaing) DATE

9. £lection Campaign Financing $5.00 May Be
Trust Fund Contribution. [)  AddedtoFees

0. OFFICERS AND DIRECTORS 11. ADDITIONG/ CHANGES TO OFFICERS AND DIRECTORS IN 11
" TME D s 1 Detete TITLE ’ [ Change [ Addition
NAME VICXY, PRINGLE NAME

STREET ADDRESS F390 N. ORANGE AVENUE., STE 2100 STREET ADDRESS

oy-sT-2P | ORLANDQ FL 32801 oImY-§1- 2P

TLE [ pelete TITLE s r T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST- 2IP

TILE O Detete THALE [ change (3 Addition

el WAME - - - - - — NAME - - b~ - - — —_

STREET ADDRESS STREET ADDRESS

CITY-5T-21P cITY-s7-2IP

e {7 Delete TMLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-7IP

THLE {7 Delete TILE [ change [T Addition
NAME NAME

MeET ADDRESS STREET ADDRESS

Cry-ST-2iP CiTY-S7-21P

TLE - 7 Delets e [ change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivepor trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an aﬂach petis i n addr with all other like powerad,
eWM&qé Uheotsr /?d/a W7- 30464985

SIGNATURE: ”" 4 -/
i ir] TVPED PRINTED NAME OF ‘.‘\IGNING ICER OR DIRECTOR Date Daylime Phona #

f."l_ﬁ
' U 2



