FILED 8
2003 FOR PROFIT CORPORATION 3
* UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT #  P98000007984 ecretary of State
1. Entity Name 04-28-2003 91294 031 ***150.00
WSD LEASING, INC.
Principal Place of Business Mailing Address . .
4000 NYALIWHITE COVE 4000 MYALWHITE COVE 110837710
SANFORD FL 32771 SANFORD FL 3211 s ~
2. Principal Place of Business 3. Mailing Address
AWM= | 4ooo N W e Ve
Suite, Apt. #. eto. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
ity & State City & State 4, FEI Number Applied For
_é_bmt:’gl_b o aNEARD “— 59-3490270 Not Applicable
Zip Couptr Zip Caurgr " . $8.75 additional
6 Q,-_l_\\ U&Zn %[_k ‘ U%A 5. Certificate of Status Desired O Fee Required
CT T 787 Name'and Address of Current Registered-Agent ’ - ==——7Name and-Adtress of New Registered-Agent—— ————-| ——
Name
WHITE, HELEN L Street Address (P.O. Box Number Is Not Acceptable)
re ress (F.L. Box Number IS ceceptabie
4000 NYAHWHITE COVE ° ol fecer
SANFORD FL 32771
2 : City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob|‘igations of registered agent.
SIGNATURE
Signature, typad or printad nama of registerad agent and titke il applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N ‘
After May 1, 2003 Fee will be $550.00 8 Bection Campaign Financing $5.00 way Be
rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE VPST [ Delete TILE O Change [ Adgiion | &
NAME WHITE, HELEN L NAME =)
sweet aporess | 4000 NYAHWHITE COVE STREET ADORESS 3
CHY-5T-2IP SANFORD FL 32771 CITY-ST-2IP 2
TITLE DP [ Detete TMME CJCharge [ Additien %
NAME WHITE, RCBERT M JR NAME
streeT aporess | 4000 NYAHWHITE COVE STREET ADDRESS
CITY-ST-27P SANFORD F]_k 32711 o arvsre
TITLE O Delete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P~ E CITY-ST-21F
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-ZIP CITY-ST-ZIP
TITLE O elstz TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ‘ CITY-ST-2IP

12. | hereby certify that-‘f_the information plied with this filing does not gudlify for th
indicated cn this report ar suppl

of the corporaticn or the regei

JIRED

exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
g h signature shall have the same legal effect as if made under cath; that | am an officer or director
gs pmp as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4.4 40% 4o ol

; SIGN W@HFH ITED NAM IRG OFFIC! DIREC

Date Daytime Phone #

—




