- 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Narne

CIRCLE R LEASING, INC.

P98000105963

Principal Place of Business

~F50 - ORADIOH
UNIT 130
FT MYERS FL 33908

=G5t GEADIOT s —

Mailing Address

UNIT 130
FT MYERS FL 33308

2. Princ?al Place of Business

157990 SomeKuv RD

3. Mailing Address

15952 s oMl m Ao

Suite, Apt. #, etc.

Hgo0 UNMIT | Do

Suite, Apt, #, etc.
-‘)’-';'3oa sl )38

FILED

Feb 20, 2002 8:00 am

Secretary of State

02-20-2002 90099 038 ***150.00

AR ARRUBATA D

CO NOT WRITE iN THIS SPACE

City & State

City & State

4. FEi Number

Applied For

- AMERILAWYER -~ —— e -
343 ALMERIA AVENUE
CORAL GABLES FL 33134

ET, MYERS Kt F7. rMFEKS L 650884096 Not Apolicable
Zip Country Zip Country . - . 8.75 Additionat
33 7& y I _s’ﬂ— 2 570? 7 SA 5. Certificate of Status Désired ] ?ee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namg

" Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

L. The above named entity submits this statement for the purpose of changi

ityregistered office Ar registered agent, or both, in the State of Floricla.
OF LoS/VvESS Cllaves o F JPPRESS oty

REC/S7eR Acarr ReMAinvs Shr1s

Signature, typed or printSa name oﬁagis[sred agent and litle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

i .

B. Thiis corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to doso. . ,
(See criteria on back)

FILE NQW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ETLE PD [ Detete TE C fAVEE AOLAESS )Z Change [ Addition
AME ROAKE, JAMES H Il NAME TArE Sy KodHe TH-

I t - [

TREET ADDRESS STREET ADDRESS go cMeRiv KD FF 300 /r /T s30

8750-11 GLADIOLUS i

ITY-ST-21P FT MYERS EL 13908 CITY-ST-2IP F 7T Myels fL. 13 ?z’?

TLE VPT [ Delete TILE ) [ Change [T Addition

e LEE, ROBERT J- e

THEET AUDRESS | 518 HEMPSTEAD TPKE STREET ADDRESS

TSP | WEST HEMPSTEAD NY 11552 omr-st-2e

e L] Detets e - , O Change [ Addition |
ME - “NAME : =

TREET ADDRESS STREET ADDRESS

TY-5T-7IP CITY-ST-21P

TLE [ pelete TITLE [ thange  [J Addition
i NAME

REET ADORESS STREET ADDRESS

ry-sr-zP CITY-ST-2IP

;TLE (7] Delete e [JChange (] Addition
e NAME

IREET ADDRESS STREET ADDRESS

[Y-57-2P CITY-ST-2IP

:TLE [ elete TILE ) change [ Addiiion
I\ME "l NAME

[REET ADDRESS STREET ADDRESS

IY-ST-ZIP CITY-ST-21P

3. | hereby certify that the information supplied with this filing does not qualify f
indicated on this report or supplemental report Is true and accurate and that
of the corparation or the receiver or trustee empowered to execute
changed, or on an attachment with an address, with all other like empoweged.

g, CEE

or the exemption stated in Section 112.07(3)(i}), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

J-P7-0N 5/6-48/1756

o = DA (el 4 2 \E‘ ‘Z:“ (i .
ianature: et 0T rten st
i .

SIGNATURE AND Wo O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

=

s AR

o

CR2E034 (9/01)



