‘2000 U“IFORM BUSINESS REPORT (UBR) FILED

1. Entily Name

NICORE EQUIPMENT & LEASING, INC. ecretary of State

04-11-2000 90103 001 ***300.00

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

b LaSaatots ) Lo gerier, frrotsuren Ay fr

ag™tand tif€ if applicable. {NOTE: Regisfered Agent signature required whedlfstatmg) DATE

8. The above named enti

, typed or printad nama of regi

a———
9. This corporalion is eligile to satisfy its Intangible . FILE NOW!!!f FEE IS $150.00 ‘ I '
Tax filing requirement and elects 10 do so. . After MAY 1, 2000 Fee will be $550.00 10- E,lj:: ‘gniagggﬂgr: rend 0 ﬁdsc;gj%hg?;ss ®
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TITLE 'PD [ Change [ Addition
e HARBOUR, ROBERT M e SPANGLER, SOHNE .
STREET ADDRESS | 2302 WEST SWANN AVE smeetaconess | HE9F W . WATERS Ave.
cmv-s-zf | TAMPA FL 33609 CITY-§T-2P TamerA, T 33L3Y
me ST [ Delete TITLE STD B change [ Addition
NAME LABARBERA, GIGI NAME LABARDERA, &I GL
STReeT ADDRESS | 2302 WEST SWANN AVE STREET ADORESS Y492 s, WATERS AVE. a3
_om-st-zp | TAMPA FL 33609 o cy-sT7e Tamen  FL 3634
e D O Delete me D G =1t = e [ Change [ Addition
NAME SMITH, TREVOR G NAME SMITH » IREVeR e
STREET ADDRESS | 2302 WEST SWANN AVE STREET ADDRESS H9212 LS. WATERS Ky . #Y"
orv-s-z¢ | TAMPA FL 33609 CiTY-5T-2IP Thmen, F¢ 3363
TILE D [ Delate TITLE > Kl change [ Addition
e HOOD, STEPHEN R u e Hoof, STEPHEN R. A
STREET ADDRESS | 2302 WEST SWANN AVE ’ STREET ADDRESS L’ 97 L. WATERS A vVE.,
orv-si-7¢ | TAMPA FL 33600 uiy-s1-2p TAmpa, P 3363 Y
e [ Delete e D 4a RBOUR , RORERT M o O adsion
NAME NAME "y
STREET ADDRESS STREET ADDRESS 49 17 W. LIATERS Ave. &3
CITY-ST-2P CITY-S7-2IP Tameh, Fi. 33634
TITLE [T Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-21P

13. | hereby cerlify that the information suppiied 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 ar 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 frustee empowered 1o execute this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachmggt with ith all other like egnpowered.

,J Vl/vl/dv %13 %0l goif

GFFICER OR DIRECTOR Data Daytme Phone #

DOCUMENT # P97000075075 Apr 11, 2000 8:00 am

Principat Place of Business Mailing Address
5415 NW. 24TH STREET 5415 N.W. 24TH STREET
SUITE 102 SUITE 102
MARGATE FL 33065 MARGATE i, 33634-1318
R R IR
4297 L. WaTeRsS AvE | Y4293 W. LUATERS AUE
Suite, .'ipl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sofe I St T
City & State City & State 4. FEI Number 3 |6 A Applied For
-TPAMPH 3 :H- _rp.mpg ',?l_ 5% 890 Not Applicable
Zip Country Zip Country - ‘ 8.75 Additional
3_3“,.3;4_‘ _ _USA- o ,%33!‘,3'-{_#5 __UsAa.. '5. Certificate of _S‘te-nus Desired  _ O ?ee-ﬂequireclrt—lfia— .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" L aDerocen, GLeT
ROWEv JAMES Street Address (P.O. Box Number is Not Acceptable)
100 2ND AVE SOUTH
SUITE 400N —
ST PETERSBURG FL 33701 t’f 13 L. LWTERS AvE , SVITE ST Zip Cade
Tamph FL | 9383y

CR2E034 (9/99)



