2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 21, 2003 8:00 am

CLEGTA) |

DOCUMENT #  P98000028550 Secretary of State N
1. Entity Name ‘ 02-21-2003 90222 043 ***150.00 <
TARGET LEASING, INC.
Principal Place of Business Mailing Address
30320 SPRINGWATER CIRCLE P.O. BOX 433033
LEESBURG FL 34748 LEESBURG FL 347493033
2. Principal Place of Business 3. Mailing Address H"""l "I lll" "m "mm"llm II"I “Il‘ ml’ |[I|I III” Ill“"‘
i . . ite, Apt. .
Suite, Apt. #, ete Suite, Apt. #, etc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'35%630 Applied For
Nat Applicable
e Country Zip Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
Tt T e T = T T T T Name T e e e e Do g -
SUMMERS’ GARY L Street Address (P.O. Box Number is Not Acceplable)
380-W. ALFRED ST -
TAVARES FL 32778 .
y = . S f:: City FL Zip Code
8. Thet above naméd ‘ntity submil_‘litﬁi_s statement for the purpose of changing its registered office or registered agant, ar both, in the State of Florida. | am familiar with, and accept
the ohligations df registered ag‘g"l 3
SIGNATURE % :
! ":Sj'gnalule. Iyped or printadkn: ! registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
. P
s ol
] E}g’ .
FILE NOW!!! FEES} ?150'00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee : _‘be $550.00 Trust Fund Contribution i Added to Fees
Make Check Payable to Florid4'fjepartment of State : ‘
e I
10. <757 ORFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [T Defete e ' [ Change [ Actiion | &
NAME FULLER, G. KENT . NAME =
STREET ADDRESS | 30320 SPRINGWATER CIRCLE STREET ADDRESS 3
CITY-5T-2IP LEESBURG FL 34748 CITY-8T-ZIP @
TITLE O Delete TITLE [ Change  {J Addition g '
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TMLE [ Detete TITE [ Chenge [ Adaition
NAME -~ - - = - % NAME - -~~~ =] e ~ === S AT T e e e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITE 2 Delets TNE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2tP
12. | hereby certify that the informaticn supplied with 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 report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addresg, with all other like empowered.
= TLRL e }
SIGNATURE: __SIGKATLRA(BEOUIRED Aafo >
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTGR Cate Daytime Phone #




