. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCLﬁVIENT# P99000053024

t. Entity Name

RIVER CITY LEASING INCORPORATED

Principal Place of Business
4446 1A Hendricks Ave.
Suite 255

Mailing Address :
4446 1A Hendricks Ave.
Suite 255

FILED
Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 90051 044 ***150.00

AUUIGZU?

Tax filing requirement and elects o do so.

After MAY 1, 2001 Fee will be $550.00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. _ __|___Sule Apt# etc. ! L DO NOT WRITE INTHIS SPACE I
City & State City & State 4. FE! Number ' Applied For
59-3584753 Not Applicable
Zi Countr Zi Countl i
P y ® ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne
Kircher, Sally J., Esg.
1 Independent Dr., Ste. 3303 Street Address (P.O. Box Number is Not Accepiable)
Jacksonville, FL 32202-5027
City FL Zip Code
8. The above 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 printed name of ragistered ageni and fitie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- 9.~This corporation.is eligible to satisfy its Intangible—- | -« = FILE.-NOWIH! FEE 1S-$150.00- 4 Elction Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

{See criteria cn back) O . Make Check Payable to-Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P O oelete TILE [ Change [ Addition 8_
NAME . NAME =
Pines, Albert -
STREET ADDRESS e ) STREET ADDRESS
CITY ST 2F 7728%WWhite Willow Ct. . 3
Springfield,— VA 322153 — &
TINE ] Delele TITLE B Change [ Addition | 0
NAME s/T NAME ©
sresranoeess | Powell, Margaret M. streerooress | 396S Gadsdenfd. f
CITY-ST-7P 3965 GadSan R4. CITY-ST-2IP N
= 1 s 37 L=t Ty Ty oy g -
e Jacksonvitlre, FL-32207 5 T . mngs 0] Addition
NAME VP i HAME . N
smeeraoonss | Stites, Douglas sReeT AnoRess | 7904 A EPSi lon Drive
erv-sr-ze | 7512 Epsilon Y- S1-2P 20879
— Rockvitle, MD 20855 O] Dol —_ [ Change [ Addition
NAME } R B NAME -
STREET ADORESS | — — STREET ADDRESS — -
Y- ST- P CITY-ST-2IP
s 1 Delete TTLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- 2P CITY-ST- 2P
TITLE [ pelete o me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07 f r
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

= %mpowered (o execute this reparl as required by Chapter 807, Florida Statutes: and thai my name appears in Block 11 or Block 12 if
ddrgss, with all other like empowered.

of the corporation or the regeiver or tru
changed, or on an atiagffment with al

(3)(1), Florida Statutes. 1 further certify that the information

3/ ?és/ﬁfz Far

SIGNATU REX
SyEMATURE BND TYPED OR PRIN

TED NARE OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phana #




