2001 UNIFORM BUSINESS REPORT (UBR)

-DOCUMENT # P98000028550

1. Entity Name

TARGET LEASING. INC.

./...qn- e ey

BLanlt o

. RED ‘
QIOCT-5 M 913

Printipal Place of Businass Mailing Address
HHARER-4 “POBOX 49017y
LEESBURG FL a#Ft LEESBURG FL 347490779

ARy OF ‘)T#\EE
FLORIDA

SECREIA

TALLAHASSEE.

2. Principel Place of Busi;;Bss 3. Muiling Address
i er CirclpP0 BOX 493033
Suite, ApL ¥, ot Sure, ApL ¥, olc, ‘ AM mD m uB_R
City & State City & State . 4. FEI Number Applied For
Leeshurg FL Leesburg, FL . ... .= Not Applicabl
Zip Country “Zip ) Country N $8‘75 Additional
3 47 4 3 34749-3033 5. Certificate of Status Deslred O Pes Roquired
- ~8~Namé and Address of Current Registerad Agent-~—- - " - - »~7~Nama and-Address of New Regiatered Agent. -~ —"_ 2~ ="
Namsa
%MwlNEml S, GA IST! L Tt T T T Steet Addross (P O. Box Number Is Not Accaplable)
TAVARES FL 32778
City FL Zip Code
8, The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sigrature, typed or printed name of iogisterad agernt end titie  applicabls. (NOTE: Pg! i Agary ¥ig cuiiad when Q) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . Lo
. Tax filing requiremeni and alects to do so. After MAY 1, 2001 Fee will be $550.00 10 sm;mg:;?;u:;ancmg $5n da'edoeoh;:ve:a
(See criterla on back) Make Check Payable to Department of State
11, " DFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D ta ms : XA change  [1] Additioc
E:.’EE REED, JOHN O ow NAKE B Kent Fuller *
’ Pl
STREET aponess | 11325 CR 44 STREET ADORESS 30320 Springwater Circle
onv-st-2e | {\EESBURG FL 34788 oY S1.20 Leesburg FL 34748 _
IE O et TME o O] Change [ Additio
NAME NAME Z?l_ll_ll:li_l»-}l—.l—-.]_I-—-':-_I'H—-——-—
STREET ADORESS STREEY ADDRESS ~-10/31 /0 --01092--013
CrTY-51- 7P CITY-ST-2IP kv 05 ehesnl, 25 i
TTME e e e e T e ] lete- T — FETME 0 TS| et T e s e+ = o= Change - [ Additisi +
NAME NAME
STREET ADORESS STREET ADDRESS
-CY-ST-BP- - - - — —— e R “LITYISE-TP e - e T T T
TME O Delete TMe O Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-ap CITY-§1-2P
TME 0 Detste Tme O chenge [ Additics
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CIY-ST1-2P
TE 3 petste - TILE CJchange [0 Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry- 51-217 CrTy-§T-2P

indicated on this reporn or

, or On an stlachmant with rlln mpowere

L_L-

naucr(. wim Ry

e (f/_'f-

13, 1 hereby ceriity that the information supplied with this filing does not qualify for the exemption siated in Section 119 O7{3Ki}, Florida Statutes. | further certify that the information
plernental repor is true and accurate and that my gignature shall have the same affect
of the corporation or the receiver or 'ruzles eTINOWe 7" "ig axecita this repon a2 reguired ny Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

as il mada under gath; that 1 am an officer or direclor

8’“2?%/



