2000 UNIFORM BUSINESS REPORT (UBR) 3

1. Entty Namo May 16, 2000 8:00 am
A ING, INC.
VON LEASING. INC Secretary of State
03-13-2000 90039 040 ***150.00
Principal Place of Business Mailing Address
114 W MAIN ST P O DRAWER 28%6
LAKELAND FL 33315 LAKELAND FL 33806-2896
Suite. Apt. #, elg. Suite, Apt. #, ate, 0Q NOT WRITE IN THIS SPACE
City & Stete City % State 4, FEI Number X | Applied For
e Not Applicakie
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired 3 Fao Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Registored Agent N
Name
HOPPE. JOHN D Street Address (F.O. Box Number is Not Acceptable)
104 E MAIN ST
LAKELAND FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ,
SIGNATURE
. Signaturs, typed of printed name of ragistered agant snd ttle d nppli::ble . (NOTE: Regigtered AQen! sighature Fequired whan rensiating) DATE
9. This corporation is efigible 1o satisty its Intangibla FILE NOWI!! FEE IS $150.00 lection C ian Financi
Txting aqvranent s o 9 . o MAY 1, 2000 Feo wilbosssngo | 10 B0t Copasn s $5.00 iy
{See criteria on bagk) 0 Make Gheck Payabls to Depariment of State
.. - T~ OFFICERS AND DIRECTORS :l 12 ADDTHONS | CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TIE ] 7 Detete TME O Charge [ Addtion | &
NAME WEEKS, JAMES M JR e NAME &
STREET ADDRESS | 114 W MAIN ST STAEET ADDRESS §
or-s-2¢ | | AKELAND FL 33815 CIY-S1-2P o
o
e D [ Detete mmE D change [ Addition | G
NAME WEEKS, JULIAN J NAME
srReeT ADDRESS | 114 W MAIN ST SEAEET ADORESS
orvs2¢ | | AKELAND FL 33815 - irt-s- ¢
TIME D O telete THLE [ Change [ Addition
NAME SAWYER, HARRY M Il HAME
STREETADDRESS | 114 W MAIN ST STREET ADDRESS
GIvY-ST-2P LAKELAND FL 33815 CiTY-ST- 2P
TTLE 7 Delere TiTE Cchange [ Agdition
UANE HAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2P oiTt-$1-20p
TITLE {7 Detete TITLE [Ochange (3 Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST- 2P CITY-81- 2P
THLE O petete TILE [ Change  £) Aadition
RAME HAME
STREET ADDRESS STREET ADDRESS
CI3Y-ST-2P /L CHY-5T-2IP
13. | hereby certify that the inforafion supplfed with this filing does not qualify tor the exemption stated in Section 119.07(3)(i). Florida Staiutes. | lurther certify that the information
indicated on this report cr.elpplemental feport is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporation or the-fecaiver or rusife empowersd to axecute this roport as required by Chapter 607, Forida Statutes; and that my name appears in 8lock 11 o Block 12 if
changed, or on an atidchment with an ajjegess, w wall othdr Iike.empow X
SIGNATURE! w1 % 4@@ v G oo (FEAR2-01 T/
Bian D TYPED OR 7 mzoumwwmmmnonmmoa [} Dmy Doyt Prore K -




