2001 UNIFORM BUSINESS REPORT {UBR) | FILED

DOCUMENT # P99000054480 Mar 29, 2001 8:00 am
" AMERICAN EQUIPMENT LEASING & FINANCE, INC Secretary of State
= — ! ' B P 03-29-2001 90395 041 ***150.00
et
Principal Place of Business Mailing Address
116 S. MAGNOLIA AVE 116 5. MAGNOLIA AVE
STE 3 STE 3
OCALA FL 34474 OCALA FL 34474
N S MAqLIeLis Ase e S. wpeot .2 Ad€
Suite, AEI. #, etc. Suite,ipl. #, etc. DO NOT WRITE N THIS SPACE
L+€ 3 STE?R
City & State City & Staie 4. FEI Number 65‘0943746 Applied For
Qala_Fla Geuln FL
Zip Coun;ry Zi N Country - ) $8.75 Additional
-3 ‘f ‘f’? ( US ’4 :1'55 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Hegistered Agent
Name
TUCCI, GREGORY
Street Address (P.0. Box Number is Not Acceptable)
225 NE 8TH AVE ‘
QCALA FL 34470
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or hoth, in the State of Floriga.
SIGNATURE
Signatura, typed or printsd name of registered agent and title it applicable. (NOTE: Registared Ageni signature requirad when reinstating) DATE
‘9. This carporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 10. Electi ian Finand
" Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o Trzztligr%agné):\r?guﬁgm:nc:r‘lg O ?iﬁ?ohgzzfe
{See criteria on back) O Make Check Payable to Department of State '
11, OFFiCERS AND DIRECTORS P | K ADD{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS ErDeIete TILE 'PE ¢ pd onl + . W Thange [ Addition
v LANCE, MARTHA N TRLaKke Bots ;
sTreeT a00Ress | 4818 S.E. 15TH ST. STREET ACDRESS |* /‘? 7/ AE - 7”5 S
omv-st-20 | OCALA FL 34471 on-S-ak | OCA ]& El 24276
e VP {7 Delete TME . j ClChange {1 Addiion
NAME LANCE, CHARLES SR. NAME
sTREET ADDAESS | 1758 SE 7TH ST STREET ADDRESS
CITY-5T-ZIP OCALA FL 34471 e CITY-ST-2IP ]
TITLE S m7Delele TITLE At S eCaectar “1._ uange [ Addition
NAME LANCE, DAWN NAME MARTha LAaneE
sTeeeT a0bREss | 619 SE 46TH CT seETa00RESs | LG R S (ST BT
/‘
CITY-ST-ZIP OCALA FL 34471 CITY-ST-21P @Cﬂ—/ﬁ {‘_/ 3 of f 7 ]
TLE VPM WM Detcte TLE fre 4g et A & [@Tange [ Addition
NAME RENEE, RYAN NAME Magthr AL
STREETADDRESS | 619 SE 46TH CT STREET ADDRESS | 4 4 ¥ s&- />
orv-st-20 | QCALA FL 34471 ovse | Sfwld FH 3¢471
TITLE O pefete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2Ip CITY-ST-21P
TITLE O oalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P ' CITY-ST-21P
13. | hereby certify that the information supplied with this filing does nat 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 directer
of the corporation or the receiver or trustee empowerad Lo execuls 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:
SIGNATURE A‘M:TV\PED OR PRINTED NAME OF SIGNING OFFICER OR Daytime Phone #

0419352

CR2E034 (10/00)



