2001 UNIFORM BUSINESS REPORT (UBR) FILED

-~ [ ]
DOCUMENT # P99000023652 - Feb 08, 2001 8:00 am
1. Entity Name
MIDESOUTH LEASING, INCORPORATED Secreta ) of State
02-08-2001 90164 007 ***150.00
Principal Place of Business Mailing Address
9735 OLD ST AUGUSTINE RD.. SUITES 9 & 10 P.O. BOX 23928
JACKSONVILLE FL 32257 JACKSONVILLE FL 32241
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  BO-3R83083 Applied For
Not Applicable
Zp Couniry Zip Counry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address ol New Registered Agent
= - - Narmg— - T e - —T ”‘
DEMENT, lAHRY T Street Address (F.O. Box Number is Not Acceptable)
2e . X ar |
11840 BRADY ROAD P
JACKSONVILLE FL 32223
City FL Zip Code
8. The above named entity sLubmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registerad agent and titte if applicabls. {NOTE: Registersd Agent signaturs required whan reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 lecti o )
Tax filing requirement and elects ta do s0. After MAY 1, 2001 Fee will be $550.00 10. .Erri(s:?c:} r%a(n; S:?SUZE:”CDQ 0O fggﬁo“;:’éss e
{See criteria on back) d Make Check Payable 1o Depariment of State ‘
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PST 1 Delete TIME [ Chenge [ Adition
NAME DEMENT, LARRY T NAME
sTREET ADDRESS | 11840 BRADY ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32223 CITY-ST-ZIP
TITLE v [J Detete TITLE & chenge [ Addition
NAME SMITH, SIDNEY S NAME
STREET ADDRESS | 9732 VICTORIAN OAKS DR smeeraoneess | 202 TRAFALGAR. LA NE
orv-s1-20 | JACKSONVILLE FL 32223 cese  (CARY, NC 27'515
TITLE B - O elete TR IMLET T T - : — == - —[change [ Addition *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2iP
TITLE O pelete TIMLE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
ML O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the informatiop supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmintal report is true anc accuratehand that 5 shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corparation or the receive fustee empowered 1o execute - ngrizmerer 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an gigchment wi address, with all other like ¢
DpTebOL (AU\BR0-AHA

SIGNATURL Dayims P

QU7 5B

CR2E034 (10/00)



