'
B
by,

. 2000 UNIFORM BUSINESS REPORT (UBR} **

-

FILED

DOCUMENT # P99000020189 May 18, 2000 8:00 am
. Enl ame
NATIONS FLEET & LEASING, INC. Secretary of State
04-27-2000 90059 016 ***150.00
Principal Place of Business Mailing Address
2175 STATE RD. 84 475 STATE RD. 84
FT.LAUDERDALE FL 3331 FTAAUDERDALE FL 33312-4639
R T DR MR
Suite, Apl. #, elc, Suite, Apt. #, elc. B0 NOT 'WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
fon= R0 AANR Not Applicable
Zip Country Zip Country 5. Certifiveto of Stalus Desired [ ?g'g?q m“““m
8. Name and Addreas of Current Heglstered Agent 7. Name and Address of New Registered Ageni
Name
ROSEN, JEROME L Street Address (P.Q. Box Number is Not Acceptable)
7880 N, UNIVERSTTY DR,STE.201
TAMARAC FL 33321
City FL 2ip Code

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

SIGNATURE
Signore, pad of Trnted nemo of eeistered agant ond e i appiicable. (HOTE: Registerad Agant sipnatuie racuited when ieinsiabng) DATE
9. This corporation Is eligible to satisfy its Intangidle FILE NOW ! FEE IS $150.00 . e
! ) - " 10, Election Campaign Financin K
Tax filing requitament and elects to do so. Atter MAY 1, 2000 Fee wilt be $550.00 Trust Fund Copn tr%)ut‘m n 9 O ?dsdg,omh@;fe
{See criteria on back) 7 Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O petete THLE [ Change [ Addition
HAME LOEHR, MARY LOU NAME
stReeT aoDRESS | 2175 STATE RD. 84 STREET ADDRESS
CHy-ST-2PP FT.LAUDERDALE Fi 33321 CITY-St-2IP
iE O oslete TIE : [1change [ Addition
HAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TLE 7 pelete MLE ] tharge [T Addition
NAME NAME
STREET ADDRESS F STREET ADDRESS
CITY-ST. 2P CITY-ST.2P
TIMLE O pelete TIE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2IP —J CiTy-51-2IP
WTLE 7 Delete TTLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ABDRESS
Y -ST- 2P LTY-ST-T0
LE (3 oelete TWILE Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 7P CIve-$1- 2P

13. | hereby certify thak the information supplied with this '|i|irl;lé] dees not qualify for the exemption stated in Section 1 19.07%3)(!). Figrida Statutes. | further certiy that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Blogk 11 or Block 12

changed, or on an attachment with an address, with alt other like empowered.,
. Ao \:\m‘s\( “\W 2 TS T ALY
Cate

SIGNATURE: 5 s o A . N

OR PRINTED NAME OF SIGNING OFACER OR DIRECTORA

Daylimg Phons #

CR2£034 (9/99"



