e FILED
2000 UNIFORM BUSINESS REPORT (UBR) May 02, 2000 8:00 am

DOCUMENT # P98000024826 Secretary of State

1. Entity Name

COMPUTER RENTAL LEASING SERVICES, INC. 05-02-2000 50053 031 ***150.00
Principa! Place of Business Mailing Address
FAIRVIEW AVE P.O. BOX 1604
T T BEACH FL 32174 ORMOND BEACH FL 32175-1604
. N
Suite, Apt. #, etc. Suite, Apt. #, etc. 20 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘349?982 MNot Applicable
Zi Countr Zij ountr . . it
8 Hntry P 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 R ) e - —
BELUS’ ALLEN Sireet Address (P.O. Box Number is Not Acceptable)
435 S. RIDGEWGOD AVENUE .
DAYTONA BEACH FL 32114
City : FL Zip Code
8. The above nameqd entity submits this statement for the purpase of changing its registered office or registered agent, or bioth, in the State of Florida.
- L TR S CARR
SIGNATURE . ) R L I G A SN ot
Signature, typed of printad namae of regiztered agant and title if applicable, {NOTE: Regigtered Agant signature required when reinstating) " ivF":Z b, A }“. .‘31;‘{) iDAIE;r ‘ ’:._; ad
. o NP . e
9, ihlsi'c’:.orporaupn is eng:bz;a t? s?u:rsfyc;ts Intangibie FILE NOW!! FEE I§ l$15€l.(](3 10. Election Campaign Financing $5.00 May Be
@ liling requirement and eiecls (o £o S0 After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) | Make Check Payable to Depariment of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE P O Deiste TILE O change £ Addition | 2
NAME LIZARRAGA, JASMINE NAME =
atreeT anoress | 27 FAIRVIEW AVE . STREET ADDRESS i'
orv-sr-z¢ | ORMOND BEACH FL 32174 oY1z :
TITLE ) Celete TITLE 1 Change L] Addition | «
NAME ‘ NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2iF CITY-§T-ZiF .
TITLE (T Dekste TITLE [Jcrange [ Addition
NAME C el —— Cr e e e ] -NAMES - - : - R C rm— et m
STREET ADDRESS STREET ADDRESS
CITY -S1-71P CITY-S8T-21P
IME OJ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2P CITY-8T-2iP
TILE 1 Delete TLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CiTY-57- 2P
TiTLE (7 pelete TLE [Jchange  [J Addition
NARE NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§7-71P CITY-S§T-2IP
13. | hereby certify that the information supplied with this filing does not gualify far the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report aestspnlemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or e receiveNgr trustee empowered o exccute this report as required by Chapler 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attgchmaent wiky an address, with all other like empowered. 66‘1’)
QU™ Ay 53y 370 TN TR oy - gJo
SIGNATURE: G5 v ML 23| Acop U - g0 H>—
SIGNATURE AND 7P RINTED NAME OF SIGNING DFFICER OR DIRECTOR I T Date Daytire Phong #




