-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000330207

1. Entity Name

PRODUCT DYNAMICS LEASING, INC.

¢

Principal Place of Business

330 BAYSHORE BLVD. #1807
TAMPA FL 33629

Mailing Address

3301 BAYSHORE BLVD, #1807

TAMPA FL 33629

2. Principal Piace of Businass

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Jul 20, 2000 8:00 am
Secretary of State

07-20-2000 90017 034 ***150.00

I

Il

AR

0G NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country . ) $8.75 Additional
e e e e e - P — e |5~ Certificate of Status Desired.__o.[]. .. .2 Regquited~ —
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent
Name
OLMSTEAD, SHAWN N
Street Address (P.O. Box Number is Mot Acceptable
3301 BAYSHORE BLVD. #1807 ‘ prante
TAMPA FL 33629
City FL Zip 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

Signature, typad or printed name of registered agent and titte if applicable

(NOTE: Registered Agent signature requirec whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

g
FILE NOW!I! FEE IS_$560700 2 /52
Atter SEPTEMBER 13, 2000 Min. will be §750.00

<ec

10. Elecﬁﬂéﬁéaign Financing

Trust Fund Contribution.

$5.00 May Be
Added o Fees

{See criteria on back) ] Make Check Payable to Department of State
1. v OFFICERS AND DIRECTORS 12, ADDITIONS/CHBANGES TO QFFICERS AMD DIRECTCRS N 11
TITLE FRES1DEN T . O petete TILE [Jchange [ Addition
NAME SHAUN N olmsIEAT NAME
STREET AoORESS | @30/ EAYS. vool BiLvs” As907 STREET ADORESS
ovsize | Taempa FL. 3362F CITY-ST-2P
TILE > {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2I CITY-§T-2IP . L
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§T-7IP
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP CiTY-ST-2IP
TIME [ pelete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLe [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP /) A GITY-5T1-2IP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and agcurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

gfed.to gkecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
g1l othffr like empowered.

ASHAUN " Obﬂmoyééﬁm { 9/3) 374- 2950

/ Daytime Phone ¥

cf the corporation or the recei
changed, or on an attachmenyf wj

4

T

CR:EN34 (Ginor
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