2000 UNIFORM BUSINESS REPORT (UBR) . FILED

'pgpNUMENT # P99000059197 | Sgp 15,2000 8:00 am
RESOURCE LEASING GROUP, INC. / . g‘}fﬁf‘gﬁ;{l S?f*if?otf
Principal Place of Business ) Mail‘!ngAddreSS

310 W. CENTRAL PKWY. STE.7500 -
ALTAMONTE SPRINGS FL 32714 ’

AOU77782

F e R AR LR AT
/0 MIAMI SPRINGS DR | 710 Mmiami SHRMES DR, |

Suite, Apt. #, etc. Buite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEl Number yFPpplied For

| LONG WD) FL M wog/s) FL Not Applicable

[N

8. The Sbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flarida.

SIGNATURE
Signatura, typed or printed name of registerad agent and ttls f applicdble. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150,00 ‘ — )
- - - 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do se. After MAY 1, 2000 Fee will b $550.00 Trust Fund Cortribution. 0 Added to Fees
(See criteriz on back) O Make Check Payable to Departmént ol State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TTLE PT _ O belzte TITLE PTD Change [ Addition
NavE MCMICHAELS, JAMES NavE MCMICHAR L, TRAMES
STREET A00RESS | 310 W, CENTRAL PKWY, STE.7500 STREETADORESS | 740 AiAmn) S ACNES DR,
GTv-s1-2¢ | ALTAMONTE SPRINGS FL 32714 s ) bagwed FL 32772
TITLE [J Delete TITLE [J Changs  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-5T-271P
et T T T = - T Dpeee T f tmer 7T T - T v e [ Change = -[J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TMLE [ celete TITLE [ Change [ Addition
NAME NAME - )
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY- 57-2P
me O Delete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e [ alete TULE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 director
of the carporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all ather like empowered.

\ P - “"‘"':.\!*-'" T Tk i Pl | .
SIGNATURE: ___ SIGHATAA ,Z:I% iz W0 o7 %0- 8370

\ SIGNA AND TYPED OR PRINTED NAME GF SIGNING OFFICER QR DIRECTOR Cata . Daytime Fhone #
S — 5%’“5 s! 4’6.“# ag‘.ﬁl
N

Zip Country Zi Country . ) 8.75 Additional
. _;_32'_?__7'_‘? =l R 3‘2 72?4‘ . ) &, Certfficate of Status Desired | ?ee Require(; tona
6. Name and Address of Current Registered Agent - —_-j“"“‘"*';"”““j"T::Name"endeddress of New.Registered Agent...o. - . .. .|,
Name
SCHILUNG, TRACY Street Address {P.C. Box Number is Not Acceptable)
445 DOUGLAS AVE.,STE 2005-22
tALTAMONTE SPRINGS FL 32714
City . FL Zip Code

CR2ZE034 (9/99)



