2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000087505 Apr 20,2000 8:00 am

1. Entity Name f S
ARE LEASING AND CONSULTING INC. ecretary of State
04-20-2000 90004 033 ***]158.75

PR Ly
Principal Place of Business Mailing Address
3444 AVENUE £ NORTH WEST PO BOX 93496
WINTER HAVEN FL 33880 LAKELAND FL 33804-3496

“18268

VTR

2. Principal Place of Business 3. Maiiing Address H"”m ul m
i v d .

1507 Lakeland Hills Bl

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Suite #107
City & State City & State 4, FEl Number Applied For
Lakeland, FL 58-3473750 Nat Applicable
Zip .| . Country Zip Country - ) $8.75 Additiona
33805 US A 5. Certificate of Status Desired K Fee Required
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglstered Agent
Name . - - -
LUNDY’ LYNVILLE Street Address (PO. Box Number is Not Acceptable)
3444 AVENUE € NORTH WEST
WINTER HAVEN FL 33880
City : FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida,

SIGNATURE
Signalure, typad or printad name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reingtating) | DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
, Tax hlmgpreqmrementgand elects toydo 50. s " After MAY 1 , 2000 Fee wilt$be $550.00 1. gj;:lﬁzﬂ%a&ﬁf;u;g: neing 0 f(%ggohg?ésﬁe
- (See cmerla gr)hback) dJ 'Maié_.Check Payable to Department of State '
11. OFFICERS AND DIREGCTORS s ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS 1 Delete MLE VST [kohange [ Addition
NAME LUNDY, TIMOTHY A NAME Lundy, Timothy A
secTA0Ress, | P.O. BOX 2942 SRETANALSS |1 507 Lakeland Hills Blvd #1 07
CITY-ST-2P WINTEH HAVEN FL 33333 CITY-ST-2IP Lakeland, FL 33805
TLE [ Delete TILE [Jthange ) Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p CITY-ST-2IF
TITLE [ Delete TILE [l Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS - T TR =
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-ZIP
TILE 1 betete TITLE [Jthange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST1-2iP
TME O petete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information suppied with this filin g does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corporauon or the receiver or trustee empowered to gxgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if

d

4-12-00 863 815-1756

Date Daytime Phona #

CR2E034 (9/39)



