2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000059197

1. Entity Name

RESOURCE LEASING GROUP, INC.

[

Principal Place of Business

710 MIAMI SPRINGS DRIVE
LONGWOOD FL 32779

Mailing Address

710 MIAMI SPRINGS DRIVE
LONGWOOD FL 32779

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 18, 2001 8:00 am

Secretary of State

05-18-2001 91634 001 ***450.00

HIIUIIIHIIIIHIH

DO NOT

I

City & State City & State 4. FEl Number L D FOH Applied For
' 57 "%"OQ Not Applicable
i i ount iti
&p Country Zip Country 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Ceme e — - Name J- - —--@-‘kr - - e -
SCHILLING, TRACY  LAMA R AMEAICHAELL

445 DOUGLAS AVE.,STE 2005-22
ALTAMONTE SPRINGS FL 32714

Street Address {P.

/0 MiAml

O. Box Number is Not

SPRINGS DRIVE

“ L omguioop

FL]%5% 75

8. The ahove named enjty gubmits this statement far the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

o/ 27

Signatu, typad or printed-»#4me cof ragistered agent and

»

litte it applicable.

[NOTE: Ragistersd Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) O

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

11, OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT 1 Delete e rro/c Ftiange [ Addition
NAME MCMICHAELS, JAMES : NAME TAMES MMICHARL

steet aoRess | 310 W. CENTRAL PKWY, STE.7500 STAEET A0DRESS | 740 fAM | SFRINGS ORIVE

cv-st-2P | ALTAMONTE SPRINGS FL 32714 oStk | Lewgwoog FL 32779

T O Deete e v/s 7;(0 Ol Change  [pddition
NAME NAME A MCMICHARE L

STREET ADDRESS STREETA00RESS | P © LAl M) SPRIVGS OLVE

BITY-ST-2IP av-srze | LoMGardon L. 322779

THLE [T Delata TIMLE [ Change  [] Addition
NAME — - R I — .

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-57-21P

TILE (1 Delets TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-57-2P

TILE [ belete TMLE [J Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

OITY-§T-2P CITY-S1-2P

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not 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 cath; that | am an officer or director
of the carperation or the receiver or trustes empowered to execute this repart as required by Chanpter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

T4

OR PRINTED NAME OF SIGNING CFFICER QR DIRECTCR

e Laet

Yo7-260-8370

Daytime Phone #

4-25-0]

CR2E034 (10/00)



