2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000077318

1. Entity Name

READY QUICK LEASING, INC.

Principal Place of Business

2323 DEL PRADO BLVD.. UNIT 7
CAPE CORAL FL 33990

Mailing Aadress

2323 DEL PRADO BLVD.. UNIT 7
CAPE CORAL FL 33990-4611

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etec.

FILED
Apr 11,2000 8:00 am
ecretary of State

04-11-2000 90233 038 ***150.00

(R

DO NOT WRITE (N THIS SPACE

N

2
City & State City & State 4. FE| Number é g‘ é :r Applied For
3 _.09 Not Applicable
Zi i i
P Country Zip Country 5. Certiicate of Slalus Desred [ $8+79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

CARY"DAVDW —~ —- -
1325 C DEL PRADO BLVD.

Street Address {P.0. Bax Number is Not Acceptable)

CAPE CORAL FL 33990
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 F!orida.
it
SIGNATURE u
Signature. typed or printed name of registerad agent and litle if applicable {NOTE: Registared Agent signature required whan rainstanng) DATE
9. This corporation is eligible to satisfy its Intangible FILE !*IOW!!! FEE IS $150.00 lecti ian Fi .
Tax filing requirement and elects to do so. After MAY1, 2000 Fee will be $550.00 10 %E:tt ‘,23”(;3?0?1?;?;““2:"0‘”9 i:jd.eocguhll?;: °
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 -
TITLE D TITLE Olchange [ Additon | &
NAME ROBNOLTE, CAROL NAME <
staeer anoress | 3619 SE 17TH AVE. STREET ADDRESS §
ciry-g7-21P CAPE CORAL FL 33904 CITY-ST-2IP &l
@
ITLE D 3 Delete LE Ol change [ Aodition | O
NAME ROBNOLTE, DOUGLAS NAME
sTReeT aobress | 3619 SE 17TH AVE. STREET ADDRESS
CITY-S7-2IP CAPE CORAL FL 33904 CITY-31-21P e
THTLE D O Dekete TLE D/ P/5 f 7 xChange [ Addition
NAME - HUDER; FRANKLIN R NAME [.A.‘ D/E K, Fi anvkuiw ']
sTREET ADDRESS | 2323°DEL PRADO BLVD., UNIT 7 STACET ADDRESS 93 — %, ’DJae? a P(-,q(pc) FI‘UCl' Wit
CITY-ST-2IP CAPE CORAL FL 33990 CITY-ST-ZIP CoapeE cpral Bt 33 G20
TilLE D ] O Delete TITLE o Coange [ Acdiion
NAVE HUDER, BEVERLY M N ubDEK,, Ze ﬁe'r { Z' u& ; 1
stveet oess | 2323 DEL PRADO BLVD., UNIT 7 oo | 2 2.3 Pe) PreAbd e Uit
CITY-ST-2IP CAPE CORAL FL 339%0 CITY-ST-2IP ' fa Fg C o Cexl E 23 (‘j ﬁ O
" e 1 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
" OTITLE - 3 Delete THLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-21P

13. | hereby cerlify that the information suppfied with this filing does not gualify 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 |egal effect as if made under calth; that | am an officer or director
of the carporation or the receiver g trustes empowered to executs 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

SIGNATURE:

ZJN&Z]&: oSS

“EIGNATURE A}dT\’FED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Do ulq//w

Date Daytime Phone #




