2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000022394 FILED
1. Entiy Name Apr 18, 2000 8:00 am
ACHMAC LEASING, INC. ecretary of State
04-18-2000 90201 010 ***150.00
Principal Place of Business Mailing Address
428 -5TH ST 429 -5TH ST
STE B STEB
ORLANDO FL 32824 QRLANDO FL 32824-8211
=T v e AN R AR
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 59-3497914 Not Applicable
Zp Countsy Zp Courtry 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registored Agent - 7. Name and Address of New Registered Agemt ~ -
Name
MCDANIEL, HAROLD E Street Address (P.O. Box Nummber is Not Acceptable)
428 -5TH ST
STEB
ORLANDO FL 32824 o FL 270w

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

SIGNATURE
Srgnature, typed o printad name of registered agent and title If applicable (NOTE: Registered Ager signature required when renstating) DATE
9, This F:lorporaticl)n is eligible o satisfy its Intangible . FILE NOW!!! FEE |$ $150.,00 10, Election Campaign Financing $5.00 May B
Tax fllmg rt‘eqwrement and elects to do so. After MAY 1, 2000 Fee will be $350.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) L Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delets TIMLE [J change [ Addition
NAME MCDANIEL, HARQLD HAME
sTreer anoRess | 428 S5TH STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32824 GITY-ST-2IP
TITLE J Delete TITLE [ Change () Additign
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-$7-2IP B CITY-ST-217 - N .- .
TILE - - = - T T Delete TITLE ~ [OcChange [ Adéition
HAME NAME
STREET ADDRESS STREET ADDRESS :
TTT-57- 2P CATY-ST-IP
TITLE [T pelete TITLE [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADNRESS
CIY-5T-21P CITY-ST-2IP
TITLE [ elete TITLE [dchange [ Addition
HEME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T- 2P CITY-ST-2IF
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

a5 not qualify for the exemption stated in Section 119.07¢3)(i}. Florida Statutes. | further certify that the information

indicated on this reporl or supplemental report is true and accuralsgnd that my signature shall have the same legal sffect as if mace under oath; thal | am an officer or director
of the corporaticn or the receiver or trustoe empowered to execute thidxgport as required sy yapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an gtdress, wi gber The empowy

13. | hereby certify that the information supplied with this filing ths

April 11, 2000 407-856-1012

m'ruae AMD TYPED .'

OT.D _E.

“MCD

fﬁfm G OFFﬁFﬁg T%‘EﬁT Dale Dayume Phone # J

CR2E034 (9/99)



