2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000102366 Apr 14, 2000 8:00 am

1. Entity Name

LEASE FUNDED CORP. ecretary of State

04-14-2000 90101 015 ***150.00

Principal Place of Business Mailing Address

255 SHALIMAR DRIVE POST OFFICE BOX 632
SHALIMAR FL 32579 SHALIMAR FL 32503-5707

63713%6

2, Principal Place of Business 3. Mailing Address “II”III “l I||| I"m'l |’|l| Im ‘ll]

1606 East Gonzalez .Street Post Office Box 2968

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPAGE
nia__ nla
City & State : City & State 4, FEI Number / Applied For
Pensacola, FL = .. Pensacola, FL - __"~ f? J-(é(/qy . .INot Applicabie
Zi Gount Zi C -
P ] ountry. P O_umw §. Certificate of Status Desired O ?3';,5 Additional
3250:1" United States 12503 United States 6@ Required
B - 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e Fuk ek

:rsEﬂLh}:m.E'lVENUE : Street Address {(P.O. Box Nuger is No}jAc :‘e/pt l,%[ é_ Z

P

CR2E034 (9/99)

CORAL GABLES FL 33134
City Zip§Cade
ey, FL | %53 /
8. The above name i g this statement far the purpose of changing its registered officé or registered agent, or both, in the State of Florida.
- L)
SIGNATURE T2 // bt K ( ZA/ 5 )
of printed name of rhgfsmd agent and hile if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
B oo s aec o ta. ™ |t MAY 1, 2000 Fog wi o $3s000 | 10 EocionCanmaisnFnanciog - $5.00 oy o
o ’ ! ' Trust Fund Contributicn. O Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD [ Delete TLE PTSD % Change [ Addition
NAME WINSKI, JOHN C NAME WINSKI, JOHN C ”
staeeT AnDRess | 255 SHALIMAR DRIVE STREET ADCRESS | {606 EAST GONZALEZ ST...
CiTY-ST-ZIP 7 SHALIMAR FL 32579 CITY-ST-2IP PENSACOLA R FL 325071
TITLE O pelete me ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-2IP crv-st-zp [ o —_— -
TITLE : {J Delete TIMLE [ Change [ Addition
NAME . NAME
smEErlAmﬁaEss STREET ADDRESS
eiry=57-7P CITY-ST-2IP
Te O Delete TITLE O] Change {1 Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY- 5T-2IP CITY-ST-2P
TITLE O pelate TMLE () Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z/¢ ) CITY-ST-21P
TITLE [ Delete TIME [J Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2P . I CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 cath; that | am an officer or director
of the corporation or the receiver or trystes gmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 it
changed, or on an attachment wi 58S, Wi ther like empowered.

RN 8 [ T 1
SIGNATURE: R € bt é; ﬂ/ ¢y Frytl ] Y5k

swyﬂﬂme AND TYPED OR{PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone #

i

7




