2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000100938

1. Entity Name

CAPITAL LEASING, INC.

Principal Place of Business
10125 WEST COLONIAL DRIVE

SUITE 212
QCOEE FL 34761

Malling Address

SUITE 212
QCOEE FL 34761

10125 WEST GOLONIAL DRIVE

2. Principat Place of Busincss 3. Mailing Address

Suite, Apl. #, etc. Suite, Apl. #, eto.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90029 050 ***150.00

WAISO 1%

AIRERARL TN

DC NOT WRITE IN THIS SPACE

City & State City & State

4, FEI Number 59.3547294 Applied For .
Mot Applicable :
Zi Countr Zi Countr i :
P Y ? Y 5. Cortificaie of Status Desret [ 98+79 Addiiional ;
Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘.___.:
Name
BAILEY, JAMES Street Address (P.O. Box Number is Nol Acceplable)
ree ress (P.O. Box Number is Mol Accepta
1008 ROYAL ABERDEEN WAY
ORLANDO FL 32828
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bot, in the State of Florida
SIGNATURE
Signatere, wpoed o prinled ame of reg sered agen: ard He i appacabis (NOTE Registarcad Agent s g soyguinzd ween reinslading DaTe
i ion is eligi isfy its ol FILE NOW!! FEE IS $150.
9. This gprporailgn is eligible 10 satisfy its Intangibe K H NE.')JJ FER % o"l.":rD 00 10. Election Camaaign Financing $5.00 May 5o
Tax filing requirement and elects 10 do 5o, After MAY 1, 2001 Fa=z will b2 $550.00 ) § - -
b ‘ . Frust Fund Contribution. Added to Fees
{5ee criteria on back} 0] lake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
Tt PSTD 03 Seete e O Change O] fadition | 3
HANE BAILEY, JAMES NAWE 2
STREETADDRESS | 4008 ROYAL ABERDEEN WAY STRTT ADDRISS 3 |
CITY-§1-2tp ORLANDO FL 32828 SIfv-S1-ap g
o |
TITLE L3 oelete TITLE [ change [ Acditian g :
HAME NAKE
STREET ADDRESS STREET ADORESS
CHY-SI-2IP CITYy-51-4P
e U] pelete 1LE ] Crange [ Addition
HAME MARE
STREET ADSRESS STREET ADDRESS
CITY-ST-7IP Ciry-S1-412
ITrLE 0] Deleta TTLE [JChange [T Adguicn
RAME NARAL
STREE] ADDRESS STRECT ADDRESS
CITY-ST-2IP CIY-57-217
TITLE 1 Delete TilLE (3 Change [ Adesion
HAME SANE
STREET ADDRESS STHREE] ADSRESS
CITY-S7-ZIP CiTY-57-7IP
TITLE [ peete TITLE [3 Change [ Additicn
NAME hiAE
STREET ADDRESS STREET ADCRESS
CITY-ST-21° CIY- S 4Ip
13. | hereby certify that the information suppliad with this filing does not gualify for the exemption stated in Section 1128.07(3){0), Forida Statutes | further certily that the infanmation
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 afficer or director
of the corparation or the receiver or trustes empowered 1o execLle this report as required by Chaprer 807, Florida Statutes; and that my name appears in Block 1% or Block 12 if
changed, or on an attachment with an address, with all cther ke empowered
SieNATURE: (e ST R Tames Oaty ‘zj//é/ﬂr Yo2-292- 9070
Date

/SIGNATUHE AND TYPEDOR PRINTED NAM\F\OF SIGNING CFFICER OR DIRECTCR /

Davime Phore it ‘

7



