2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000037064 FILED

1. Eniy Name Jan 20, 2000 8:00 am

CAPITAL LEASING GROUP, INC. Secretary Of State
01-20-2000 90122 016 ***150.00
Principal Place of Business Mailing Address
9470 ULMERTON ROAD 9470 ULMERTON ROAD
SUITE 4C SUITE 4C
LARGO FL 33771 LARGO FL 33771-3700
us us
T T A NE 0 AT AR
/4 S NECPRT Roald | J4IHE NEWPoRT RoAs
Suite, Apt. #, etc. . Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
ST /ol Suip 0k
City & State City & Staje P 4. FEI Number Applied For
CLEARWNATEA FL CLEARVATEL [L 59-3512293 Nt Appioabis
. £p7(0 k‘L....L A S,Try ) B 3215-276 _ %_ ] ’Couniry __|. 5. Cerificale of Stetus Desired _ [ geaezg tﬁiﬂ:ﬁonal .
8. Name and Address ot Current Registered Agent 7. Hame and Address of Mew Registered Agent
Name
RElSSMAN’ MARSHALL G Street Address (P.O. Box Number is Not Acceplable)
5001 W. CYPRESS ST. STE. 200
TAMPA FL 33607
City FL Zip Code

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

SIGNATURE
Signature, fyped or printed name of registersd ager and fite f appicable. {HNOTE. Registared Agent signature sequired when ranstating) DATE
) . L . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Fin&ncing $5.00 wmay Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) B{ Make Check Payable to Department of State

1. OFFICERS AND DiRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE -Ep— mmete TiILE [ Change [ Addition
NAME -SMFH-TOBD- . NAME N

STREET ADDRESS |- 8470 ULMERTON-ROAD - SUITE 48— STREET ADDRESS

orv-st-2P | LARGOFL33771— GITY-ST-7IP

TITLE PTD O petete TITLE fi S, 7:'- 0_ Kﬂhange [ Addition
HAME TIMKO, THOMAS M SR HAME

steeer a0Ress | 9470 ULMERTON ROAD, SUITE 4C sweerooness | L4 T8 NEW PoRT™ ROAD, SUITE 106

av-sT-2¢ | LARGO FL 33771 . avstw | CLg ARWATER FL 3376Y

TLE o ) [ Delete TILE ’ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-87-21P

e . ’ O peete TILE O chenge [ Addition

NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ pelete TILE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 29 GITY-ST-21P

TITLE [ pelete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
I ciry-sT-2Ip CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indiczted 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 corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an.apidress, with all other like empowared.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/99)



