2000 UNIFORM BUSINESS REPORT (JBR)
DOCUMENT # p 980000 70784

1. Entity Name
SUR_WAY LEASING CORPORATION

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90035 041 ***150.00

Principai Place of Business

2626 TAMIAMI TRL E.
NAPLES, FL 34112

Mailing Address

2626 TAMIAMI TRL.E.
NAPLES, FL 34112

80102167

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State Gity & State 4. FEI Number . > Applied For
Not Applicable
Zi tr Zi untr "
e Country ' Country 5. Cenificate of Status Desired O $8'75 Additional

Fee Required
7. Name and Address of New Registered Agant

6. Name and Addreés of Current Registered Agent

QUINN, JEEFEREY C. .
307 AIRPORT RD NORTH
NAPLES, FL 34104

Name

— e b e

Sireet Address (PO, Box NUmber is Not Acceptable)™

4 City Zip Code

FL

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S48

(NOTE. Registered Agent signature required when reinstating) DATE

8. The aqu‘f} named entity

SIGNATURE
. Signw printed name ﬁrreg.j.,rered ageni and title if am‘{an\e.

$5.00 May Be
Added to Fees

T R v AT G RS - -
: 10. Election Campaign Financing
Trust Fund Cantribution.

= I e Y e
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

CR2E034 (9/99)

{See criteria on back) ﬂ
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P. HOLLAND , CHARLES [T Delete TITLE [ Change [ Addition
NAE 3178 LAKEVIEW DR. e
STREET ADDRESS STREET ADDRESS

NAPLES, FL 34112

CITY-ST-2IP GTY-ST-2IP
TITLE _ST 1 Delete TITLE [ Change  [] Addition
NAME i NAME
STREET ADDRESS HOLLAND, DEEBRA STREET ADDRESS
CITY-ST-2IP 3178 LAKEVIEW DR. CITY-ST-2(P

C— NAPLES,—PE—34412 —
TITLE [ Deete TITLE [ change (7] Addition
NAME NAME
BIKEE! AUDKEDS®| = 7 T e e o e n i e e, W-SIREETADDRESS | _ ——— e e .
CITY-ST-2IP CITY-53-21P B I
TITLE ] [ Delete TILE [ change ] Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE ' ["] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TTE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or tryffee dmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachme jh all other (k& empowered.

SIGNATURE: wlCy S

HAME OF SIGNING OFFlef OR DIRECTOR Data

Daytime Phone #




