1

e |
* 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

T VY [ |

May 19, 2002 8:00 am

CR2E034 (3/01)

I B
L}
DOCUMENT # - P97000075075 Secretary of State
_10- **%150.00
NICORE EQUIPMENT & LEASING, INC. 05-19-2002 90153 022 *1
Principal Place of Business Mailing Address
4897 W WATERS AVE 4897 W WATERS AVE
STE & STE J
TAMPA FL, 33634 TAMPA FL 33634
2. Principal Place of Business 3. Mailing Address “II"I" ””m”lm "m "m Ilm "m ll"’ Ilm II"“"I’ Im 'm
Suite, ARL #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & Stg‘t.e City & State 4, FEI Number Applied For
) 59-3464890 Not Applicable
Zip Country Zip Count o . $8.75 Additional
e s e e el o oo 2o |5 Corlificate of Stalus Desired I;l‘_f_,r._!ae Required, .. ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LABEHBERA, GIG Straet Address (P.0. Box Number is Not Acceptable)
4897 W WATERS AVE
STEJ
TAMPA FL 33634 City FL | 2 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, typed or printed name of registered agent and title If applicable, {NOTE: Registered Agent signature requirad when reimstating) DATE
9. This corporation is eligiple to satisfy its Intangible FILE NOW!I!I FEE IS $150.00 ecti an Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. $ri§:";Er%agjrilr?guﬂg?ncmg fi'gqoh‘;‘g:e
(See criteria on back) O Make Check Payablfe to Department of State ’
11. OFFICERS AND DIRECTORS l 12, ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TILE D [ Change 52 ndiion
NAME HARBOUR, ROBERT M NAME SAMORATC. 2. YK, ToHd .
STREET ADORESS | 4897 W, WATERS AVE #J smerTaookess |H QTR Lo, ¢, ATER S AVE T
cry-sT-2F | TAMPA FL 33634 CiTY-ST-2P nmpﬁl 2l 2L Y
TILE STD [T Delete TITLE ¥a) 4 [ Change }ﬁ Addition
Nk LABARBERA, GIGI NAME Lpcns ,GCorcE R.
STREET ADDRESS 4897 w WATERS AVE ‘J ‘ STREET ADDRESS 87 :? . Wﬁ f‘é‘fs ﬁug. ‘#S
oSt ITAMPAFL363 _ ____Jomstze ﬂrf‘ MPA L., 3A3,3Y
s B T T T e == b o " [E-Change ==£}:Addition -
NAME NAME LeGL s Qe V
SMITH, TREVOR G 2T
STREET ADDRESS | 4897 W. WATERS AVE #J sTReer aponess | € 17 Lo. Lo ATERLS Ale.
CITY-5T-7IP TAMPA FL 33834 CiTY-ST-7IP - ]ﬂmpﬁ’ ?C_ 3’31,'31/
TmE D L] Detete TIE [JChange [ Adattion
NAME HOOD, STEPHEN R NAME
STREET ADDRESS | 4897 W. WATERS AVE #J STREET ADDRESS
CITY-ST-2IP TAMPA FL 33634 CITY-ST-2IP
TTLE D [ Delete TITLE [J Change [ Addition
NME SPANGLER, JOHN F NAME
STREETADDRESS | 4897 W. WATERS AVE #J STREET ADURESS
CITY-ST-2iP TAMPA FL 33634 CiTY-ST-2IP
TTLE B ) O Detete TILE Cchangs [ Addition
NAME -1, . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP o - R CITY-§T-2IP

supplied with this filing dog:
ental report is true and ac,
r trusiee empoyergd te efecute
ith an address, like am)

——nm— = =y

13. 1 hereby certify that the Informatj
indicated an this report or sup

of the corporation or the recer
changed, or on an attachm

’.

s

t qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

raiqand that my signature shalf have the sa

pog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ed.

is re
POvy

- Tréver, G" Smrtd,,

me legal effect as if made under oath; that | am an officer or director

74 . m FIA%0(00/9

. i B i
SIGNATVRE AND TYPED OR PRINTED NAME GF SIGNIN:

LSIGNATURE:

G OFFICER OR DIRECTOR

f Daws Daytime Phane #

AV




