!
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000067873

1. Entity Name

O'LEARY'S LEASING, INC.

Principal Place of Business

5 BAYFRONT OR.
SARASOTA FL 34235

Mailing Address

5 BAYFRONT DR.
SARASOTA FL 342368900

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Mar 22, 2000 8:00 am

Secretary of State

03-22-2000 90087 047 ***150.00

A

I

W

DO NOT WRITE IN THIS SPACE

733 F1A6 o€ D
City & State City!& State 4. FEl Number Applied For
M’A CATH F L. /) 65-0908745 Not Applicable
Zip Country Zip Country $8.75 additional

SY23g

C

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent -

o S - - ¥, Name and Address of New Registered'Agent”

MName
]
0 LEARY’ WILLIAM T Street Address (P.O. Box Number is Not Acceptable)
7363 PERIWINKLE DR.
SARASQTA FL 34231
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or prnted name of registered agsent and ttle if app}icab\e. {NOTE. Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B

Tax filing requirement and elects to de se.
(See criteria on back)

O

After MAY 1, 2000 Fae will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. QOFFICERS AND DIRECTORS - 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O Delete TMLE hange  [J Addition
1 ' -
NAME O'LEARY, WILLIAM T NAME $133 FirPG STEVE Y
streer aooress | 7363 PERIWINKLE DR. STREET ADDRESS . _ .
crv-s-zP | SARASOTA FL 34231 oITY-31-21p S PArASoT FLPR 3423 ‘Y/
TITLE D O Delete TITLE M Change [ Addition
NAME O'LEARY, LILLIAN NAME ; —
- e P
sTReeT aDtRESS | 7363 PERIWINKLE DR. STREET ADDRESS 5733 FLAGS TuNE bDa
crv-srap | SARASOTA FL 3423t oTy-51-2P SAFAs oA Fr A 3yr3y
TLE - - - —;—-— 3 palet TIMLE - .- - .- [OcChange. [ Addition.
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2p | CITY-ST-2P
TITLE " O Delete e [ Change [T Addition
NAME | NAME
STREET ADORESS STREET ADGRESS
CITY-5T-2IP CITY-5T-2P
TITLE 1 Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ palete TITLE [ Change D'Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby certify that tha information supplied with this filin, %:Ioes 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to éxecute this report as reguired by Chapter 807, Florida Statutes: and that my name appears m Biock 11 or Block 12 if
changed, or on an attachment with an address, with all oirler like empowered.

SIGNATURE
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Huleo (T4

Dal

Daytime Phane #

Ty s

Y -1

WLV Wy Y V)

7

Rt P

CR2E034 {9/99)



