2003 FOR PROFIT CORPORATION FILED E
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am’

e ——
DOCUMENT #  P97000063254 Secretary of State .
1. Entity Name 05-02-2003 90203 026 ***150.00
BAESEL VIEW LEASING CORP. '
Principal Place of Business - Mailing Address
390 N. ORANGE AVENUE. STE 2100 390 N. ORANGE AVENUE.. STE 2100 LAVUUUMNY
ORLANDO FL 32801 ORLANDO FL 32801
2. Prncipal Place of Business 3. Maling Addross H""m”l m” m” "““II“ "m""l I”" .ml N"”u“ Im u“
Suite, Apt. #, etc. . Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3485287 Not Applicable
Z'; - Country &P ) Country 5. Cerlificate of Stalus Desired [ ?i-;’fqlﬁ:‘:c"“°“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRINGLE WILI.IAM Bl et Midrees (70 Box Nomber s Not Acoemtabia)
ree ress {P.0. Box Number is Not Acceptable
390 N, ORANGE AVENUE., STE 2100 i
ORLANDO FL 32801 -
City FL Zip Code

8. The above named, _entity submlts this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regwslered agent.

SIGNATURE :
Signatura, typed or printed name cf registered agent and title it applicable {NQTE: Regislerad Agent signature required when reinstating) DATE
L P o e s oy 9500w
' ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D 3 Delass TiTeE KChange ] Additien | &
e PRINGLE, VICKY e pl f J f e.xut 2+ S
sweer aooress | 390 N. ORANGE AVENUE., STE 2100 STREET ADDRESS “ ? v =
orv-s-zp | ORLANDO FL 3281 CITY-ST-2P p r /4 p. L 32.€°l &
TITLE . [ pelate TITLE i [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ pelste TITLE (] Ghange [ Additicn
NAME NAME
$TREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-5T-2IP
TITLE 1 Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Cetete TILE O Change  [[J Agdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2IP
TIMLE [ Detete TITLE [[] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r&2i geamp owered 0 execute 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 attachment Wwilllaf 3l 4

SIGNATURE: __ __-'_',‘;‘ URE REQUINLD 07/30/0_% 4’07 - é/?&é/@

DY PED OR PRINTED NAME OF SIGNING OFFICER O/ DIRECTOR Date Caytime Phona #




