2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000009955

1. Entity Name

ADAM TAYLOR LEASING, INC.

Principal Place of Business

2410 NW 45TH [N
BOGA RATON FL 33431

Mailing Address

2410 NW 49TH LN
SUITE 210-A
BOCA RATON FL 334314335

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90035 041 ***150.00

RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 08 506 Applied For
1 7 - Not Applicable
= - — - T - - e - R - il - ST M e e T
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRASSANO’ ALAN Street Address (P.O. Box Number is Not Acceptable)
2410 NW 49TH LN
BOCA RATON FL 33431
City Zip Code

FL

this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

{NOTE: Registerad Agent signature reguired when reinstating)

DATE

9. This corporW‘M intangible

Tax filing requirement and elects to do so.
(See criteria on back) x

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e D p TLE Peesipeu T Ol chenge  [¥ Addition
NAME MOORE, W. RODGERS NAME Alrrd CRASSAND

sTReeT anoress | 2410 NW 49TH LANE SRITAORESS | o 1o M) 4 8 Lade

CITY-ST-2iP BOCA RATON FL 33431 CITY-$1-21P a W WA B %z b

TINE. [ pelete TIMLE .SGC\‘ { r;zms = [ Change Mhddition
NAME NAE N. v aad GrAA SSAND

STREET ADDRESS STREETADDRESS | " @'y Dowirm 5T

omy-sT-ZP L . e e m b L - T OT-STIR |~ Boga.Raros Fu- BNV e cw - - B
TITLE [ Delete TILE . [ change [ Additien
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pejete TITLE cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IF TN CITY-ST-2IP

13. | hereby certify that the,4

th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repg

or sypplemental repor is true an

BT T BERS T AN

LAY

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wgtee effipowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
55, with ali ather like empowered.

gL| 948 3519

*'OR DIRECTOR

?loﬁ Ioo
T e

Daytime Phons # L]

CR2ZE034 (9/99}



