2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Feb 20, 2002 8:00 am
POCUMENT # - P98000038613 Secretary of State

. Entity Name

RELENTLESS LEASING LIMITED, INC. 02-20-2002 90183 021 ***150.00
frincipal Place of Businass Mailing Address

?8 WINDY ACRES LANE 28 WINDY ACRES LANE A AL RVRTRVET)

ALCOVE NY 12007 ALCOVE NY 12007

. Principal Place of Business 3. Mailing Address
- Suite, Apt. #, ete. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—0831833 Not Applicable
i C Zi iti
& ountry P Couniry 5. Certificate of Status Desired O $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e —— = e e e = N —— e
_CORPORATION SERWCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City Zip Code
, FL
The above named enjfly sub t for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
IGNATURE / ’ Z,//ﬂ c__
I s.&a re, tvped or prir@d name of regiftered agent and title if apgiicabla. {NOTE: Registered Agent signature requirad when reinstating) DA
] /
. A e ) ) B
I. This gprporafqn is eligible towmtangmle FILE NOW!!! FEE JS. $150.00 10. Election Campaign Firancing $5.00 May Be
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
(See criteria on back) O Make Check Payable to Department of $tate ) -
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
;TLE PD - J Delete TITLE O Change [ Addition.
i CUMMINGS, DAVID E ' HAME
FEET ADDRESS 28 WINDY ACRES LANE STREET ADDRESS
Jy-ST-7P ALCOVE NY 12007 CITY-ST-2IF
(13 O Delete THLE [ Change ] Addition
!ME NAME
‘REET ADDRESS STREET ADDRESS
!Y-ST—ZIP CiTY-ST-2P
i-[E N e T e — . - ey oo - D De]efeq wem CECTTET T Y v T e o o - - T ‘D‘Cnange D Addition
'ME NAME
FEEF ADDRESS STREET ADDRESS
!Y-ST-ZIP CiTY-ST-2IP
1€ I Deiete me Ol Change [ Adcition
.'ME NAME
fI%EET ADDRESS . STREET ADDRESS .
[Y-ST-ZIP . CiTY-ST-2IP .
fLE {7 Detete TITLE O change [ Acdition
NE NAME
ftEET ADDRESS STREET ADDRESS
V—ST—Z\P CITY-ST-2IP
:LE 7 Deiete THLE (] thange [ Addition
ME NAME
1EET ADDRESS STREET ADDRESS
i-ST-2IP CITY-ST-2IP

. | hereby certify that the information supplj
indicated on this repart or supplemants
" of the corporation or the receiver or
changed, or on an attachment wit

eport ig

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and accurdle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Cate Daytima Phone #

LYo § Empowered.
anature: I eSS e e g{%& 5B BRI

CQRNF.1 TN

VAR A AR AN O

CR2E034 (9/01) |

iy



