2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P98000102110 ecretary of State
1. Entity Name 04-17-2003 90630 047 ***150.00
ACTION LEASING COMPANY
Principal Place of Business ' Mailing Address
401 EAST SEMORAN BLVD. 200 N. THORNTON AVENUE
CASSELBERRY FL 34707 ORLANDO FL 32801
I N IR
‘ Hb) £, Semoran Rlvd.
Sulte, Apt. #. etc Suite, Apt. #. etc. [/CHECK HERE IF MAKING CHANGES
City & State {th}te Jm F-i_. 4. FEI Number 59-1545183 :zfi::adp:s;ble
Zp Country B Zip ,)’{ 07 C% ntr:“ \ r“a I"’ 8, Certificate of Status Desired O ?ese ;esq ::idétlonal
6. Name and Address of Cm'r;nt Fleglstered Agent —= ‘ = 7. Name and Address of New Hegistered Agent
Name
BROWN, DON £SQ TRandall Sm I\M\
Street Address (P.O. Box Number i5 Not Acceptable)
200 NORTH THORNTON AVENUE Y00 AN Tharndon  Avunue
ORLANDO FL 32801 '
City ’ Zip Code
\ _ ' Onlondo _FL | "33%01

8. Thg,a»amfﬁa'

the obligations bi registered
c q-13
SIGNATURE e - \'l
Signature, type‘Ugr printad name of registered agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating} DATE
FILE NOW!Y" FEE IS $150.00 . o

; Ay . 9. Election Campaign Financing $5.00 may Be

) L .

. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE PS ' O Delete TLE [ Change [ Addition
NAME VOEGTLIN, NANCY NAME
streer anoaess | 401 EAST SEMORAN BLVD. $TREET ADDRESS
crv-si-zr | CASSELBERRY FL 32707 CITY-§T-21P
T _ D O Deiete ME [ change [ Addition
NAME VEIGLE, JAMES NAME
streer ooness | 401 € SEMORAN BLVD STREET ADGRESS
orv-st-ze | CASSELBERRY FL 32707 CITY-ST-ZiP
TITLE [ pelete TE ' [J change [ Addition
NAME NAME
STREET ATIDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS P STREET ADDRESS
CITY-ST-2IP | CITY-ST-21P
TITLE 3 valete TIMLE [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
C{TY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F 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)(1), Florida Statutes. | further cenity 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Blogk 11 if
changed. or an an attachment with an address, with all other I'ke empowered.

SIGNATURE: %&/’P’m&%@ﬂ SRUIRED Pep5 03 67-200-2063

SIGNATURE ANDTYPED OR PRINZES NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

:

)

CR2E034 (10/02)



