2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000104264 Aug 09, 2000 8:00 am
1. Entity Name J
REEDEL LEASING & INVESTMENTS, INC. Secretary of State
08-09-2000 90082 029 ***550.00
Principai Place of Business Maifing Address
2430 SOUTH NOVA RD. 2430 SOUTH NOVA RD.
SOUTH DAYTONA FL 32119 SOUTH DAYTONA FL 32119 .
R S AR AR AWML
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEINumber  £Q-3550080 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired Od ?g‘:esqgggjmo"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELAHANTY, EDWARD J :
- 2430'30UT|'|'NOVA RD. - Streat Address (P.O.-Box Numbar is Not Acceptable)
SOUTH DAYTONA FL 32119
\. N i
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sighature, typed or printed name of registered agent and fille if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!i FEE IS $550.00 . . I .
Tox filingprequirementgand o t;ydo o g ' After SEPTEMBER 13, 2000 Mi:. will be $750.00 10. $Iect|on Campaign Financing $5.00 May Be
g € Tust Furd Contribution. 0  Added to Fees
{See criteria on back) i . Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change [ Additicn
NAME DELAHANTY, EDWARD J NAME
sweeranoress {84 CUNNINGHAM DR. STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL 32168 CITY-ST-2P
TITLE VP ?Xgmega TITLE [ change [ Adaition
NAME MCALLISTER, JOSEPH S NAME
stageTAooress | 707 FLAGLER AVE. STREET ADDRESS
CITY-S7-21P EDGEWATER FL 32132 CITY-S1-21P
TITLE ST [ pelete TITLE [ change [T Addition
NAME DELAHANTY, MARIE A NAME : S
smeer aooress | 84 CUNNINGHAM DR. STREET ADDRESS
orv-si-z¢ | NEW SMYRNA BEACH FL 32168 . iTv-st-2p
e D elete e Ol Change [ Adction
NAME NASON, JAMES R NAME
srreet aporess | 2439 WEATHERFORD DR. STREET ADDRESS
CITY-51-2P DELTONA FL 32728 CITY-ST-21P
TILE O petete TITLE ) Change  [] Addition
NAME - - NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ccny-S7-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certity that the informatien

indicated on this report or supplgmoental 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
af the corperation or the r trustee empowered 10 execute this raport as req uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachpféplfith an address, with aifother lkgmpgivered, -
Kb 5’/ ’/dD 70\{'74’!?'__%3’74.
1

l Date Daytime Phone #

SIGNATURE:

-~

CR2E034 (5/00)



