2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000012123 Mar 24, 2000 8:00 am
« Entty Nome Secretary of State

| J.D. TROLLEY LEASING CO., INC.

& 03-24-2000 90125 021 ***150.00
Principal Place of Business Maiting Address

99 S MILITARY TRAIL 998 § MILITARY TRAIL

DEERFIELD BEAGH FL 33442 DEERFIELD BEACH FL 33442-2987 LUU4dJ0U

Suite, Apt. #, elc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

t

City & State City & State 4. FEI Number 65 08 Applied For
‘ 11138 Not Appilicable

Zip © Country "~ Zip - | Country .= 5. Certificato of Status Desired - — [ -~ $8+79 Additional
Fee Required

{r 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' Name

r SAMUELS' LEONARD K Street Address (P.O. Box Number is Not Acceptable)
HONESRBAE 350 E.Las Olas Blvd. ZZ8°E Tra Blas Blud. Suite ”’L:ooo
STE400 Ste 1000
FORT LAUDERDALE FL 33301

= decdale FL | 2=%X0}

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, ar both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. (NOTE. Registered Ageni signatura required when reinstaling} DATE
| . L o . ' "
; 9, lhlsﬁ({:f:rporan?n is el;glbfé:zz:ast\f;yﬂ:;s;;tang|b|e A Flhﬁqu?W... i:;EE |Sm$;;50.::o o0 10. Elaction Campaign Financing $5.00 May Be
' ax g r?qu remer ain ' fter » 2000 Fee wi $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Fayable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN t1
| TmE 1] O Celete TITLE Clchange  (J Adition | _
HAME PEREZ, JOSEPH D SR NAME -
sweet anoress | ‘998 S MILITARY TRAIL STREET ADDRESS
f orv-st-ze | DEERFIELD BEACH FL 33442 oITY-S1-2
]
TILE O Detete THLE O change [ Addition | «
NAME NAME
STREET ADDRESS STREET ADDRESS
L CITy-s7-2IP i CITY-S7-2F _
L TLE 07 Delete TITLE [ Change  [J Addition
" NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
|| STREET ADDRESS STREET ADDRESS
% CITY-ST-2P CITY-ST-2IP
- TITLE [ pelete TITLE [ Change [ Addition
‘f NAME NAME
STREET ADDRESS STREET ADDRESS
» CITY-57-7P CITY-ST-2IP
, TILE [ pelete TITLE [ Change [ Addition
+ NAME NAME
[ STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-$T-2IP

- 13, | hereby certify that the information supplied with this filing does not Guality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg#hall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to e this report as requiregl By Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment yraraddress, with all empowered.

Date Daytime Phone #

 SIGNATURE:




