2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000005090

1. Entity Name

AP EQUIPMENT LEASING, INC.

Principal Place of Business Mailing Address

3828 RIVIERA CIRCLE
BONITA SPRINGS FL 33134

POST OFFICE BOX 2527
BONITA SPRINGS FL 34133-2527

2. Principal Place of Business 3. Mailing Address

9240 Bonita Beach Rd

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90568 003 ***150.00

IR AR

DC NOT WRITE IN THIS SPACE

2209
City & State , City & State 4. FE| Number Applied For
Bonita Springs, FL 65-0823062 Not Appiicable
Zip Country Zip Country . . $8.75 additional
34135 _ .. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TS CASEY, PATRICR' B CPAT
"8240 BONITA BCH RD
STE 2209

BONITA SPGS FL 34135

N

= —_— e —

[ —— R o

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abgve named e :t,y submits this gatement Ny the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNAT

A25/e0

Signature, typed or printed n%f registerad agent and litle it applicable.

{NOTE. Regislsred Agant signature required when reinstating) DATE T

9. This corporation is eligitle to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payahle to Department of State
11, ) OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME PSTD ’Mnem(e TTLE O change  (J Acdition | &
NAME CASEY, DENEEN M NAME g
sTReET ADDRESS | PLD. BOX 2527 STREET ADDRESS c‘é
ciry- 57-2i7 BONITA SPRINGS FL 34133-2527 CIrY-57-21P §
TMLE v Delele TITLE O change [T Addition | G
NAME GRAMMEN, ROBERT P NAME
streeTaooress | PO, BOX 2527 STREET ADDRESS
CiTy-sT-2IP BONITA SPRINGS FL 34133-2527 CITY-ST-2IF
TLE O pelete TITLE [JIcChange  [] Addition
NAME Patrick B. Casey NAVE
STREET ADDRESS | >y Box 2527 STREET ADDRESS
orv-st-z2 |[Bonita Springs, FL 34133 cimy-st-2ip
TITLE [J Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-ZiP | CITY-ST-21P
TITLE 1 pelete TITLE O cChange [ Addition
NAME NAME
STREETADDRESS | ~ ¢ .. STREET ADDRESS
CITY-S1-ZIP CITY-S1-2IF
TITLE ™ pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-ST-21P

13. | hereby certify that the infgumation
indicated on this repg

dan attachment}vitﬁ an address, with/ali otfsg lik

L EPCERNTEY A
- ./ er me e W

of the receiver ortfustee empoweBthig executa this report as requj

(% e 8-C577

2z
SIGNATURE AND TY|

[ OR PRINTED NAME OF SIGNING OFFICER OR DIHEUT?ﬁ

Daytima Phona #

‘f/%/cv
VAT

+



