" '

2003 FOR PROFIT CORPORATION

FILED
Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000075075

NICORE EQUIPMENT & LEASING, INC.

Secretary of State

03-17-2003 90638 001 ***450.00

Principal Place of Business

Mailing Address

4897 W WATERS AVE 4897 W WATERS AVE
STE J STEJ
TAMPA FL 33634 TAMPA FL 33534

2. Principal Place of Business

3. Mailing Address

RS R

Suite, Apl. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number |6 ‘8 Applied For
59—3 90 Not Applicable
- Zi —
Zip Country ® Country 5. Certificate of Status Desired [ $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST ———— - =T e [e— [pr———— - -_Na—r;né- — - - - - s .-

LABERBERA, GiGl Street Address (P.0. Bax Number is Not Acceptable)
4897 W WATERS AVE
STEJ
TAMPA FL 33634 City EL [ZpCoss

8. The above named entity submi
gistered ageng:

the cbligations g

\/L/L__

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

éﬁ—laa’mm

3—(e-232

ﬂgnature, pe'd or printed name of regislered agent and titla if applicable.

(N'C)TE: Registered Agent signature raquired when reinstating)

DATE

. FILE NOW!!! FEE IS $150.00
T After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TISLE D O pelete TITLE (O Change [ Addition S_
HAME HARBOUR, ROBERT M NAME S
strecT aooress | 4897 W. WATERS AVE #J STREET ADDRESS g
orv-s1-2¢ | TAMPA FL 33634 CITY-ST-21P g
TITLE STD [ elete TITLE [ Change [ Addition %
NAME LABARBERA, GIGI HAME

STREET ADDRESS | 4897 W. WATERS AVE #J STREET ACDRESS i
erv-st-7p [ TAMPA FL 33634 CITY-ST-2IP

THLE D e — . -~ Ooetete_ TITLE [ Change [ Addition
NAME SMITH, TREVOR G " NAME N B - .

STREET ADDRESS | 4897 W. WATERS AVE #J STREET ADORESS

CITY-ST-2IP TAMPA FL 33634 CITY-ST-21P

TILE D O celets TITLE [JChange [ Addition
NAME HOOD, STEPHEN R NAME

STREET ADDRESS | 4897 W. WATERS AVE #J STREET ADDRESS

CITY-ST- 21 TAMPA FL 33634 CITY-ST-ZIP

TILE PD [ Delete TITLE [ Change [ Addition
NAME SPANGLER, JOHN F NAME

STREET ACDRESS | 4897 W. WATERS AVE #J STREET ADDRESS

cnv-st-2p | TAMPA FL 33634 CITY-ST-2IP

TILE D . [ Datete TITLE I Change [ Addition

NAME SAMORAJCZTK, JON J NAME

STREET ADDRESS | 48897 W WATERS AVE #J STREET ADDRESS

cmv-s1-zp - |TAMPA FL 33634 CITY-ST-21P

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

[/- [}()w{_g‘/ 3-2-03

Date Daytime Phone #

12. | hereby certify that the information suppiied wilh this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

changed, or on an attachme ith an address, with all other Jke empowered.
SIGNATURE: __/5udalA R@{QMED’% e

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICTI OR DIRECTOR




