2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P99000054480

1. Entity Name

AMERICAN EQUIPMENT LEASING & FINANCE, INC. Secretary of State

05-08-2000 90171 049 ***150.00

Principal Place of Businass
112 S. PINE AVENUE

Malling Address
112 5. PINE AVENUE

QCALA FL 34474 QCALA FL 344744167 a a z ZU 39
s s MO A
716 Souih Mugatelra Ave | (G Soort, Magund
Sulte, Ap_t. #, etc, Suite, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE
S 'lﬁ 3
City & State City & State 4. FEI Number ) Applied For
la FHa 3¢471 Orpla Ha G5 (G 43 746 Not Apglicanie
Zip Country Zip Courtry ” ) 8.75 Additional
g- 7 / OSA 3*4_7 / D’Sd. 5. Certificate of Status Desired O gee Hequireé“ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= esmemEees ASName T e TR T ;,_-‘: _7—7.;:‘_ ST esTTT
[wd - A < ¢
:VUHJJEJE(I;DD‘C%CLHSFI:‘;S Street Address (P.Q. BoX Number iéNol Acceptable) =
SUITE 202 # ;
JACKSONVILLE FL 32207 — K25 _rE §T Avs 7 Code
” QDeafn FL [ F4s0

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

CAregory F T iuc c,'l_ Neq oy & '

Signature, typed or prﬁled name ul‘eg\siered agent and title if applicabla. (NOTE' Registared Agent signalu’a réquired ufn sinstating}

SIGNATURE

4- 2é -co
DATE

May 08, 2000 8:00 am

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . L
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fge will be $550.00 10. E:jcs::|ggnzagoa?;?;uz;ZéHCIp ¢ ?dsde%owl\gae:: e
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS Vs 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -

TILE D clele TTLE [Jchange [ Addition | &

NAME TUCKER, V L NAME 3

steeeTaooness | 112 S, PINE AVENUE STREET ADDRESS =

CITY-ST-7IP OCALA FL 34474 CITY-ST-21P —

r

TITLE iM < j‘c!\fﬂ.’ # _ [ pelete TITLE [Jchange  [] Addition | <

NAME wmAa r~Tha LAM( & NAME

STREET ADDRESS , ™ KF STREET ADDRESS

Cf—j{ 1§ S:& /5

CITY- ST-2IP Gl Zia  2fE7] CIy-ST-2IP

TiTLE W P ) 0 Dekte T e e e o o e e i [ Change . - [ Addition .
e~ T han €5 lAneE $R. NAME

STREET ADDRESS | 97 ' $-& 7 m 5.}— STREET ADDRESS

GITY-SI-2IP 0(!4 /4_ :E'{,? 34,9.7 { CITY-ST-2IP

ATLE S' el Y O petete TILE [JChange [ Addition

NAME M ARHA { A é‘ NAME

SREETADORESS | 4@ 1@ &« Z ¢ JS " 44 STREET ADDRESS

CITY-§T-2IP Orala Hm  Aeqgl CITY-ST-2IP

TITE V. P sales ) O Delete Tme [ Change  [J Additien

NAME Acond Cane & MAME

STREET ADDRESS | % 19.5- E. H ™ C-[f STREET ADDRESS

CITY-8T-2IP & a [4 ﬁd 34,4 24 CITY-ST-2IP

TITLE i R Man &A:u’ (] Delete” TITLE [ Change [ Addition

NAME Rqu" Popee o NAME

STUTANRESS | Gy 4 B b ye ot STREET ADDRESS

CiTY-$T-2IF Cenld ¥la 24w ] CITY-5T-2IP

13. ! hereby cettify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify that the information
indicated on this report of supplemental report is true and accurate and that my signalure shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: eSS e s N\ OO

SIGNING OFFICER OR DIRECTOR Date

SIGNATURE AND TYPED OR PRINTED NAI

Daytime Phone #




