2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9B00005347 Apr 07, 3600 8:00 am

ALMEROSA LEASING, INC. ecretary of State

04-07-2000 90077 015 ***150.00

Principal Place of Businass Mailing Address
6823 POLEY CREEK DR. 6823 POLEY CREEK DR.
LAKELAND Ft 33811 LAKELAND FL 33811
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59"3519018 Applied For
Not Applicable

Zp Country Zlp Country 5. Certificale of Status Desired d $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ALMER‘CO’ PAT JR Street Address (P.C. Box Number is Not Acceptable)
6823 POLEY CREEK DR.
LAKELAND FL 33811

ﬂ City FL [ ZpCode

anging its registered office or registered agent, or both, in the State of Florida.

1 4= 4-00

8. The above named entity SUb?%t for th
SIGNATURE

Signatura, typed or prir*'ed name of Feg@ﬁed agent and M}Uﬂa’by hee {NOTE' Registered Agent signalura required wher reinstatng) DATE
B e e | O I i | " £ecien Campon Frarcg $5.00 ey B
= ’ ' - Trust Fund Contribution. 4 Added to Fees
{See criteria on back) g Make Checlc Payable to Depariment of State

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

TmE D O Celate TILE (O change (] Addition

NAME ALMERICO, PAT JR NAME

STREET ADDRESS | 6823 POLEY CREEK DR. STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33811 - CITY-ST-21P

TITLE O celute TLE [(JChange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TILE . [ Dejete = THLE - - - - =[] Change ~[J-Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2IP CITY-ST-2IP

TITLE [ Detete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ petete TITLE [ change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

ML [ petete e Clchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2IP

T uality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemesfal repgrt j4 nd 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 of trusted g I i report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj p , Wi mpowered.
- b(, [( -00

SIGNATURE: | .
SIGNATURE AND TYRED OR PRINTED NAMZOWSIGNING JFFICER OR DIRECTOR Date Daylma Phane #

13. | hereby certify lhatrthe information supphe

i

B

CR2E034 (9/99)



