SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/9%: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Sgp 1 6, 1 999 8 . 00 am
CORPORATION Katherine Harris
R o ecretary of State

Secretary of State

DIVISION OF CORPORATIONS 09-16-1999 90013 049 ***550.00

1999

DOCUMENT # pgg8000061199
LEASECO, INC.

TR T

Principal Place of Business Mailing Address
4594 SATIN LEAF LANE 4594 SATIN LEAF LANE
SARASOTA FL 34241 SARASOTA FL 34241
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
07/09/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number . | Appied For
E.,—l 2_3] - - 59- - 210 q 2" L' Not Applicable
ite, Apt. #, stc. Suite, Apt. &, etc. ) . T
Suite, Apt. #, alc ulte. Ap ote 5. Certificate of Status Desired D $8 75 Adc!monal
VE] ;| Fge Required
City & State City & State 8. Election Campaign Financing $5.00 mayBe
23 28 Trust Fund Contribution D Addad to Fees
Zip Country Zip Country 8. This corporation owes the curment year
El E‘ g‘ ;I Intangible Personal Property. D Yos MNO
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

81| Name -
CORPORATE CREATIONS ENTERPRISES, INC. " N t ’ 4] L : \/a’ vo

4521 PGA BOULEVARD #2191 82| Street Mdreéf f’P‘?‘Fox NWN 7ccaptaE e) !
Sarvager P

PALM BEACH GARDENS FL 33418 83 Y24y

84| City ,ﬁ!ﬂohfdﬁ FL 85 Spﬁaﬁu)

11. Pursuant to the provigions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agbu), or boly, in the State of Floq'da gucg change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
i

agent. | am familiar with 2 it the ations 3505, Florida Statutes.
SIGNATURE -
Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
L2, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiMLE D (] pLere ume  “JETrCasures N [T change “JA ddition
e VALVO, NILA LIPPERT 2k Marjorie €. Ligpert
seeranoress | 4594 SATIN LEAF LANE 1.3 STREET ADDRESS J yrav S aLir{
CITY-ST-ZIP SARASOTA FL 34241 1.4 CITYST-2P fww’h (] P L 3“ q i
e [ ] oeLete 21TME [T change ] Addition
NAME 22 NAME
| smeer avoress | - - - e T 23 STREET ADDRESS - -
CITY-ST-ZIF 24 QTY-ST-ZIP
TITLE [ 1oeere 31TME (1 Change L} Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57-2ZIP 3.4 CITY-ST-2iP
TMeE [l peceTe 41TME [ change [ Addition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TITLE [ Toeeete 51 TITLE ] Change [ Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ACDRESS
LCITY-ST-ZiP . e . 5.4 CITY-ST-ZIP
me | iR (] peLete 81 TITLE [ ] change [ ] Acditon
nwe 0O L ‘ 52 NAME
STREFTADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that I am
an officer ar director of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if ¢chang on A attachmergawith an apdress. . W
s oobrme il Uppert @ §-13.9 9 Gy1-924- goy

SIGNATURE: AL bt

BImL 2T B E ANP TvDEn Ao Boiurerl clSE A CIEL NS AEErED AR BHEEA~ATAE

0103700

CR2E034 (5/99)

| {0 1 1101 o 1 O SUSURUSRSSRN OUURER | DO o SRRSO 01 1 IO OGO R ohes O (e PO



