2000 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

SIGNATURE FLEET & LEASING, INC.

DOCUMENT # P99000003423

-

it

-

FILED
Jun 06, 2000 8:00 am
Secretary of State

Principal Mace of Business Mailing Address
273 SILVER STAR ROAD 2731 SILVER STAR ROAD
CRLANDO FL 32808 ORLANDO FL 32608-3935

05-15-2000 90263 024 ***150.00

MR ERR T

I

il

A

2. Principal Piaco of Business 3. Malling Address
Suita, Apt. #, etc, Suite, Apt. #, elc. 00 NOT WRITE (N THIS SPACE
City & State City & Stale 4. FEI Numbe . Applied For
59‘\356& AL | ot appicatio
Zip Country Zip Country - : $8.75 Additional
§. Cerlificate of Status Desired [ Feo Roauired
6. Nama and Address of Currant Reglatered Agent 7. Name and Address ot New Reglstarad Agont
) B Name - -
OWENS, JACK E Sireet Addsess (P.O. Box Numoer is Not Acceptable}

2731 SILVER STAR ROAD
“ORLANDOFL 32808~

e e

R pr eyt

“

City

FLTZip Coge

8. The above named entity submits fhis statement for the purpose of changing ils registared oftice or registered agent, or both, in tha State of Florida.

SIGNATURE
Sighahurs, typed or printed nama of ragistared agent and titls if applicabla

{NOTE' ReQ!siarad Agscl Signatute reQuUired whan rHnsiating)

DATE

9. This corporation is gligible to satisfy its Intangible
Tax fliing requirement and elects 10 do sa.
(Ses criteria ¢n Hack)

FILE NOWIll FEE (S $150.00

After MAY 1, 2000 Fee wiii be $550.00
Make Chack Payable to Depariment of State

10. Eleclion Campaign Financing
Trust Fund Coatibution.

$5.00 may Be
Added 1o Faes

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e D O Delete TRE D cuenge [ addilon | &
HAME MARTIN,H § NAME . £
steger aponess | 2731 SILVER STAR ROAD STAEET ADDRESS 3
CITY-ST-21P ORLANDO FL 32508 CITY-§7-2iP w
LE D ] beiete TINE [T change  [J Addition 5
HAME QWENS, JACK E NAME
staeer aporess | 2731 SILVER STAR ROAD STREET ADQRESS
CTe-57-210 DRLANDO FL 32808 CITY - 53- TP
TRE, 1 Detete mLE [Ocunge [T Addltion
NAME NAME
STREET ADDRESS ", STREET ADDRESS
LiTy-S1-20 - CITY-ST-2P

<L et | e e e e e e - o [2) Dglele - [f-TITLE— — .. —[J.Cchange.—..[J Addition | - -
NAME NAME
FIMES ADDRRSS STRCET ADDRESS
CITY-ST-21P CINY-S7-2IP
TITLE 7 Detete TLE [Jctenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIvY-§T-2IP
TLE O Deiete THLE JChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CIFY-SI-2P
13. | hereby cerlifg'that the information suppliad with this fifing does not qualify for the exemption stated in Section 119.07{3)(i). Flarida Statutes. | further certify that the information

indicated on this rapon of supplemental repan is rue accurale and that my signature shalt have the same legal eflect as if made unger oath; that | am an offices or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter
€53, with ali other like empowered,

changed, or an an atachment with an adgd

SIGNATURE: 2

807, Florida Statutes: and that my name appears in Block 11 or Block 121

SI0N

qlufw Na-2s 7y

Caytame Phone #

-~
g

N



