2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name
C F LEASING, INC.

P98000091919

Secretary of State

05-05-2003 91774 022 ***150.00

Principal Place of Business

PO BOX 470367
CELEBRATION FL 34747

Matling Address
PO BOX 470867
CELEBRATION FL 34747

A AT R

7(7_ 3, Maifing Address
¢eh

10810, Tlyn

Suite, Apt. #, etc.

1 CHECK HERE IF MAKING CHANGES

ﬁfgﬁmm JC/Q}[ | Cily & State

Applied For
Not Applicable

4. FE! Number

59-3540220

Fdy | e | °

Country

5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- __ - T

MYERS, JAREDM .o .
2791 N. POIMCIANA BLYD
KISSIMMEE FL 34746

“Neueps,

[ slewe?ﬁﬁ Fo%mer ;

Qred M,
et Swide

V. csinmmosz._

Acosptab(s
FL

BY 7

8. The above named entity submits this stalement for the purpose of changing its registered oﬁice‘é?{e‘&steréd égent. or both, in the State of Florida. | am famitiar witﬁ, and a&gﬁt

the obligations of registered agent.

: ] Moo s fr

SIGNATURE

Y130 /ze0?

Signature, typad rinted name of régisierad agﬂ and title i applicabla.
~

(NOTE: Ragisterey Agent signature requirad when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE DPS L Detete TILE " — ¥Pchange [ Addition
NAME MEYERS, JARED NAME i - 5( »; fe %
STREET apRRESS | 2794 POINCIANA BLVD. STREET ADDRESS l \ oo ‘UCFH\ ma'u\ 6{- v
arv-size | KISSIMMEE FL 34746 avseze | Sgempen EC Y74
TITLE DesS [ Delete TILE PPChange [ Agdion
v MYERS, NEIL K D> MBri- el SF St A
STREET ADCRESS 2791 N. PIONCIANA BLVD siveetaooness | £ £ ; By .
orv-s-zv | KISSIMMEE FL 34746 ovse | g §§-mmaen FC 7Yy
TITLE | . 3 cetets TTLE - [J Change [ Addition
NAME 1 } NAME .
STREET ADDRESS STREET ADDRESS
GITY-$T-ZIP GITY-6T-2P
TLE O Delste Tme CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2P
e ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2PP CITY-ST-7IP
[ e O Dalsts TiTLE O crange [ Adgition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2iP CiTY-87-2IP

12, | hereby certify that the information supplied with this fiing 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 mads under oath; that { am an officer or director
of the corporation or the recsiver or trustee empowered to executa this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an acdraess, with all other like empowered.

/2003

E OF SIGNING OFFICER QR DIRECTOR

SIGNATURE: SHC%?‘,H,@‘TJU@@,E REPUIBED

Date

Y[30

Daytime Phone #

]

AY 2084680

CR2E034 (10/02)



