2000 UNIFORM BUSINESS REPORT (UBR) 4400005 6|2 Y%

DOCUMENT # PQ3000056124

1. Entity Name - ? E &m E D d_{’/
NATIONS LEASE INTERNATIONAL, INC. Ui . / ;‘

4

0(5?'“‘ A2k P

Principal Place of Business Mailing Adcress L . P

900 W. 49TH STREET 900 W. 49TH STREET SECRETARY OF STATE =
SUITE 438 SUITE 438 TALLAHASSEE, FLORtA \
HIALEAH FL 3X012 HIALEAH FL 33012-3488 N

S50 NE (63 ST, 3050, NE T

Sulte, Apt. #, stc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

i

N AN ey CHTaG R |pRTHM3 6 PR

Zip Country Zi untr, . ) $8.75 Additionat
) Hr 5. Certificate of Status Desired O - >
35‘ G) 2—- U q A E; § ’ Q T,{ g e Fee Required
6. Name and Address of Current Registered Agent v 7. Name and Address of New Registered Agent

T BLACHLY , BRIAN

YOUNG, PHILIP Street AC=rese (PR Box N s Sgoese-
900 W. 49TH STREET eese. Ne

SUITE 438 S
HIALEAH FL 33012 +

“ N MpM_Ber  FL[Z3e>.

8, The above named M SR grpent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

(BN BLACHLY . fEe31DEKT . | 3Ry

SIGNATURE . [
iffased agent and title if applicabla. {NCTE: Ragisterseq Agen! signature requirad when ranstating} DATE

9. This corperation is eligible té satisfy’ﬁlmangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fae‘;s °
{See criteria cn back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS. 12. ADDITIONS/CHANGES TO OFFICERS AND E_)_IH_E_CTDHS IN 11

TTLE P Fknelete TITLE O ghange [

HAME YOUNG, PHILIP NAME

STREET AODRESS | GO0 W. 49TH STREET, SUITE 438 STREET ADDRESS

CiTy-51-2I HIALEAH FL 33012 ‘ ) CITY-ST-ZIP

TITE VP [ Delete TITLE "ﬂGS(DGN“ RChanqe O

NAME BLACHLY, BRIAN NAME BLACALY , BRAN

STREET ADDRESS | GO0 W. 49TH STREET, SUITE 438 STREET ADDRESS | & yac Né. 13 ST,

Y- 51-2P HIALEAH FL 33012 CITY-5T-21P M. MAARL Re F-,L 3362

TIMLE 3 Gelets TILE oY ETe " change [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-ZIP

TLE [ Delete me Ochange [+

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-21P CiTY-ST-7IP P . —yp .

Tme L1 elte T e o R S

NAME NAME - meawa ]

STREET ADDRESS STAEET ADDRESS * #1050, 00 . 150,00 -

CITY-5T-2P CTY-5T- 2P

TME [ Delete TILE [l Change [

NAME NAME

STREET ADORESS STAEET ADDRESS

C4TY-5T-11P CUTY- ST 7P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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
of the corporation of the receiver o lee empowered to execute this report as reguired by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment& .m@, gR all other like empowered. -

N
SIGNATURE: RN B ReH LY ‘! ’ !q(i (3036327560

Daytime Phone #

ith an
.,’e L




