' 5003 FOR PROFIT CORPORATION FILED
uuolg?mm BUSINESS REPORT (UBR Jan 17,2003 8:00 am

vogusy I

DOCUMENT #  P98000073938 Secretary of State
1. Entity Name - A ST 01-17-2003 90028 045 ***150.00 -
FRONT LINE CAPITAL LEASING, INC. :
Principal Place of Business Mailing Address
4892 INDIAN QAK DRIVE 4892 INDIAN QAK DRIVE
WULBERRY FL 33880 MULBERRY FL 33880
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt, #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 353 Applied For
59— 2047 Not Applicable
Zp Country Zip Country 6. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - 7- ) e B RS o S - "Name‘ -— [ . . - - - - - R
BOOTH, W. THOMAS . h
! Street Address (P.O. Box Number is Not Acceptable}
4892 INDIAN OAK DRIVE
MULBERRY FL 33860 .
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
. Signature, typed or printed nama of registared agent and Hitks if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
i ; “F";f N?W."a I::EE I's||$150é053 0o 9. Election Campaign Financing $5.00 May Be
. H ‘A‘ ter May 1, 200 e_e will be $ . Trust Fund Contribution. ] Added to Fees
. Make Check Payable to Florida Department of State :
o 10- - L ol OFEICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - [P . i [ pelata TITLE [ Change [ Addition g
mue 1 |BOOTH, W. THOMAS NAME =4
streer Aopress (4892 INDIAN OAK DR STAEET ADDRESS 3
orv.st-2e. | MULBERRY FL 33860 CITY-37-2IP g
: L T : oy
TITE wl L EERE C Delete TILE [ change [ Addition g
= . e s g
NAME: AP e g NAME
STREET ADDRESS . STREET ADDRESS
- : it
ciry-51-21P o CIFY-5T-2P
ME ] L DOoeee . e L ] e . _Ocrange _ [T addtion
NAME : NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete THLE [J Change (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TMLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE . [ Delete TITLE [ Change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-2IP
12. | 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
indicated 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 corporation or the receiver. tr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an ag with all ather like empowered.
: —
:‘ i I m r? rm . -
SIGNATURE: V\L 27 ZOUWET | 50 0t14 1-14- 2009, 363.425-9924
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytima Phone #




