2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000091919

1. Entity Name

C F LEASING, INC.

Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90055 040 ***150.00

Principal Place

2794 POINCIANA

of Business

BLVD.

KISSIMMEE FL 34746

Mailing Address

2794 POINCIANA BLVD.

KISSIMMEE FL 34746-5258

o Lwyviovvul

2. Principal Place of Business

3. Mailing Address

M

I

ml

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

City & State City & State 4. FEI Number Applied For
59-3540220 NGt o

Zip Country zZip Country O $8.75 additional

8. Certificate of Status Desired

Fee Reguired

.~ —._- -—,_B. Name and Address of Current Registerad Agent~ "=~z =~ -

= Jmem A a7~ Name and Address of New Registered Agent™ ~ -7

MEYERS, JARED

123C

ELEBRATION BLVD.

Name

MevecsS Jored M

Street Addr (F’.O.%x Numbeg is ot Acceptal \
EQRECTINE Y (i es

CELEBRATION FL 34747 1 '
2791 N- Pojanciana Elvd.
City ~ N Zip Code
Kissimmee FL | 8%y 6
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬂm_ﬁ{/ Mee VO/‘J/‘/ )J~14-2000Q
Slgnature, typed c{fnted name of registered #m and nte it applicable {NOTE: Registered Agenl signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 oy -
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Add.ed mNIr;:’éé
{See criteria on hack]) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D _ O Delete TLE [JCharge [°
NAME MEYERS, JARED NAME
stReeT A0pReSs | 2794 POINCIANA BLVD. STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 34746 CITY-$T-2IP
e [ Deiete Lt p/ecls Ocmnge —F
NAME NAME meyer S, Ne;)
STREET ADDRESS STREETADDRESS | = —'4y ¢ f . Pe ;f‘C )‘ ane B /V C{
CITY-ST-ZIP CITY-ST-7IP Kk N mme L 34 7(/6
. TITJ:'E se E s r--f--,—w""’.."——-;rw-,-.%.*--g—‘peme e —-wETLE ) e e e e R et o Chaqge - D—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delste TTLE [dChange [°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-3T-71p
TITLE 1 petete TIFLE Ochange [
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [J Delete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

toms

13. | 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 252 © "
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under cath; that | am an OIICEr Or rine
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 1~
changed, of on an attachment with an address, with alt cther like empowered.

SIGNATURE;

e v
0

|-1Y~2000 (Yo 997-S14¢

Data Daytirme Phone #




