2002 UNIFORM BUSINESS REPORT (UBR) FILED

e Apr 11,2002 8:00 am
DOCUMENT #  PQ8000007984 gcretary of State

1. Entity Name

v £r5e680

WSD LEASING, INC. 04-11-2002 90087 028 ***150.00
Principal Place of Business Mailing Address
922 WOODBURY RD ~ P.O. BOX 780549
ORLANDO FL 32828 ORLANDO FL 328780549
us us
[ AR ATRRIE
“ iﬂuwa Cﬂ\fﬁ; W W\l\'ﬁ: Co\n:
Su\te Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ﬁtty & State 4, FEI Number Applied For
QAM‘g 011:‘2 v \_. LNF r\.. . 59-3490270 Not Applicable
tg Q‘b\—\ \ County -;.) Qr\ \ Coiljw% k 5. Cerlificate of Status Desired [ geae g?qgﬁi:étlonal
: Aﬁ_s Name:nd Address of Current Registered Agent e 7 Name and Addrerss of New Flegisl_ered Agent - _

Name

. L{.ODD N\(A“\)“\TE @\J’Q Street Address (P.O, Box Number is Not Acceptabie)
922-W60DBURT‘RD_'
BRANDD FE 2828~ Dpadworc vy, Wl DT

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to salisfy its Intangioie FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, /ADI’)ITIONQICHANGES TO OFFICERS AND DIRECTCRS IN 11
= =

TImLE VPST O pelete TIILE N2 / Change [ Addition | S
N WHITE, HELEN L o Weten LN WY TCL.:_/ X 3
STREET ADDRESS . STREET ADDRESS '-\000 N \'\\u \'\\TE‘- oVve %

{43 2
onv-st-22 | ORLANDO FL 32878-0549 ovsiee | S o), .. 479:’\"\ \ g
TILE DP [ Delete TIMLE W\LEC:‘_O[Z' % ?Chanqe [ additien | G
NAME WHITE, ROBERT M JR NAME _’:"@“7
STREET ADDRESS | PO) de 780549 - STREET ADDRESS L\-bo@ wh u \TE- (=]
orv-sT-2¢__| ORLANDO FL 32878-0549 e fewwr | SRy, EAL, AT
TITLE O Delete TITLE Ol Change [ Addition
NAME - NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TME [C] Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE (2 elete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T1-21P
TITLE [T Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

jtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g2 shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does not qualify for the exe
indicated on this report or supplemental report is true and accurate and thg
of the corperation or the receiv "

changed, or on an attachmept™with Ao .
SIGNATURE: / oS L e AG,0L U1 -302.\DHQ
Wv@wpzn npﬂsn "‘tft)s'ﬁl'"“tﬁ“é‘“ “mz Date Daytime Phene #




