'2001 UNIFORM BUSINESS nEPon'r (uan) FILED

‘ May 22, 2001 8:00 am
DOCUMENT # P97000096242 Lay 22, 2001 8:00 am.

1. Entity Name
LEASING CONCEPTS, INC. #3 / 05-22-2001 90745 001 ***770.00
Principal Place of Business Mailing Address
8841 WEST TERRY ST 8841 WEST TERRY ST
BONITA SPRINGS FL 33135 BONITA SPRINGS FL 33135
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  RO-347667 1 Applied For
Not Applicable
Zp Couriry Zp Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- - - = v —
BARRETT. THOMAS W Il e CASEY, PATRICK E ESQ
41 WEST TERY T AT Bonite Beach a. ste 2209

Y . . ip Code
Bonita Springs FL 540155
rpose of changing its registered office or registered agent, or both, in the State of Florida. /

8. The abdye named entiyf submits this statement orthe

CR2E034 (10/00)

SIG Signatu're, typad of printed name of regj#ered agent and litls if applicable. {NOTE: Registerad Agent signature required whan reinstating) " DATE / v
T
8. This f:.orporatiqn is eligible to saiis};‘?{s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 6 6o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contriution. O Added to Foes
(See crileria on back) O Make Check Payable to Department of State
11. {OFFICERS AND DIRECTORS ] l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST 7 Delete TITLE [Jchange [ Addition
NAME BARRETT, THOMAS W NAME
streer aooress | 8841 WEST TERRY ST STREET ADDRESS
orv-s-z¢ | BONITA SPRINGS FL 33135 CiTY-51-2¢
| Tme [ Defete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [T Detete TILE [ Change [ Addition-
“NAME— - —|=~ — - —— — e - . © .- B NaME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Gelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

pg does net gualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
ahd accurate that my signature shall have the same legal effect as if made under cath; that | am an officer or director

hig/repon agrgquirec by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or cn an attachment wih 3 d.

SIGNATURE: / ‘ /a3 /e (941) G4 77747

VEIGNATURE AND TYPEW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information supplied with thjs
indicated con this repert or supplemental report is
of the corporation or the receivej or truglee &




