FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25. 2002 8:00 am

¥ 189050

efvrtudh Secretary of State ,
LEASING CONCEPTS, INC. 03-25-2002 90142 010 ***150.00
Principal Place of Business Mailing Address
8841 WEST TERRY ST. 8841 WEST TERRY ST.
BONITA SPRINGS FL 34145 BONITA SPRINGS FL 34145
2. Principal Place of Business 3. Mailing Address ”IIMIII “”l”l II“] II”I Ilm llm "]u ”II' lll]l’ml Il”l ll]l ]"]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59—3566439 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired 0 $8.75 Addittonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _  __ . _ | __
= S = ’ = T | Name )
CASEY‘ PATRICK B Street Address (P.O. Box Number is Not Acceptabila)
9240 BONITA BEACH RD. STE. 2209
BONITA SPRINGS FL 34135
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or prntad nama of registered agent and tithe it applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' o
Tox 1?iinrpre uiremenltgelmd elect; tgdlo o g After Mav 1. 2002 Fae wlll$be $550.00 10. Election Campaign Financing $5.00 May Bs
g req : y 1, . Trust Fund Contributian. 1 Added to Faes
{See criteria an back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE PST ar Delete TITLE eI/ T ; Ncnange O Avdion | S
NaME BARRETT, THOMAS HAME Woo Py Felica afpea] 3
stReerAconess | 8841 W TERRY STREET steeTADDRESS | R g1 W e—S~L Te Rty §
crv-si-ze | BONITA SPRINGS FL 34135 sz | Panyta SpRwag Fr 343 L 8
¢ o
TITLE O pelse TITLE N [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE I e e o rm o o == O Delite B me o T T T cooTe o= - =m0 [Cthange [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21p CITy-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IFP
TITLE D Oelete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-ST-2iP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to executj‘;his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac ith an address, with all other like'elnpowered.

SIGNATURE: el aruEC ARNYRED m%bL ), 2 9972 944 9471747

SIGNATURECND TY‘EQOR PRINTED NAME OF mm OFFIC{A OR DIRECTOR Chie Daytima Phong 4
e il Lo * o0




