200% UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000007984

1. Entity Name

WSD LEASING, INC.

Mailing Address
P.O. BOX 780549

Principal Place of Business

922 WOODBURY RD
ORLANDO FL 32828

us us

ORLANDO FL 32678-0549

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apl. #, etc,

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90082 005 ***150.00

0581778

RV AT

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number 902 Applied For
59-34 70 Not Applicable
Zip Couniry Zip Country - ) $8.75 Additional
§. Certificate of Status Desired [ Nee Roquiat: e e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHfTE, HELEN L Street Address (P.0. Box Number is Not Acceptable)
922 WOODBURY RD
ORLANDO FL 32828
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Siate of Fiorida,
SIGNATURE
Signature, typad or printad name of ragisiared agent and litls if spplicabla. (NOTE: Registered Agant signature reguired when rainstating) DATE
’ e . . m
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Feas

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE D {1 Detete TITLE PR "'TOZ‘A%WWE O Addion | S
NAME WHITE, HELEN L v Korvewey M WHWIETE s
STREET ADDRESS | P.0). BOX 780549 staeeTanoress | 0, 0 Voo ¥ e 3
onv-51-2¢_~ | ORLANDO FL 32878-0549 s | CRABAORD, o L,  F2E1D ~OTMG g
TITLE O Detete TITLE Nz €. Ve, /‘/ E‘.‘t“(_f\'ﬂﬁiﬁ hange mddit\on o
HAME NAME Ve s L Lo T &
STHEET AORESS smeersooess | 0 0, 706 M) eo™44 )
CITY- ST-2P e m - o e el | o RUAC T, L, 216 R4 ’
TILE 7 Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-§T-2P
TITLE 7 Delete TITLE [Cichange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ pelete TINE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2PP CITY-ST-2P
TILE O Delete TITLE [ change  [J Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP n 4 cv-st-ze

13. | hereby certify that the information supglied
indicated on this report or supplem
of the corporation or the receiver

-changed, or on an attachment wy

SIGNATURE:

mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director

4.28.0)  A01.-24G.0\09

Date Daytime Phone #




