DOCUMENT # P99000028666 FILED

1. Entity Name

A AND C LEASING, INC. -~ Jan 10,2001 8:00 am
Secretary of State

Principal Place of Busingss Mailing Address 01-10-2001 90075 008 ***150.00
3641 102ND PLACE . 3641 102ND PLACE
CLEARWATER FL 33762 CLEARWATER FL 33762
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3568529 Applied For
Not Applicable
Zi C Zi t iti
P ountry b Country 5. Certificate of $tatus Desired O $8.75 Additional
Fee Required
~ _ B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne ’ T . e
CAROTENUTO, MARY
Street Address (P.O. Box Number is Not Acceptable)
3000 GULF TO BAY BLVD., STE. 206 ?
CLEARWATER FL 33758
City FL | Zip Code
8. Tha abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragistered agent and fifle if applicabla. (NOTE: Registered Agant signature raquired whan remnstating) DATE
9, ;hfsfﬁprporangn is elitgibrce; tc’> S?ﬁify;cs) !Isr:)tanglhle A FI'I‘.’I'IE"‘;\IO\IZVc::]!1 FFEE |S"$l:5250590 00 10. Election Campaign Financing $5.00 May 8o
ax fi <n.g rgqmremen and elects to 3 er 1, eg will be X Trust Fund Contribution. O Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS fCHANGES TO QFFICERS AND DIRECTCRS IN 11 .
TE PD I Delete T (D Change [ Acdition | S
HAME HARRIS, CINDY NAME 2
STREET ADDRESS | 3641 102ND PLACE STREET ADDRESS 3
orv-si-z¢ | CLEARWATER FL 33762 crY-S7-2P @
o
me - | VD 1 Delets TITLE O Crange [ Addtion | &
NAME MATWAY, ALEX NAME
STREET ADDRESS | 3641 102ND PLACE STREET ADDRESS
orv-s1-2¢ | CLEARWATER FL 33762 oiTY-S1-2°
TME . = e U Delote s TME - ——————— [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP * orTy-§T-2P
TIMLE [ Delete THLE [ Ghange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TTLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2IP CITY-ST-2IP
TITLE {7 Delets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZIf
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE:
SIGWATURE Daytima Phone #




