2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000088543

1. Entity Name

CONSTRUCTION LEASING & MANAGEMENT, INC.

Principal Place of Business

12800 INDIAN ROCKS AD. #4
LARGO FL 33774

Mailing Address

12600 INDIAN ROCKS RD. #4
LARGQ FL 337742000

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90024 010 ***150.00

gy rv -

AR RN

00 NOT WRITE IN THIS SPACE

L

City & State City & State 4, ‘éﬂ ber Applied For
%‘T‘__ 3 60 gs L{-? Not Appiicable
Zi t j t i
P Country 2 Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
—————-——@:~Nameami-Address of Current Registerad Agent ~ ——7."Name and Address of New Registered Agent ~— i s
Name

WALTERS, STEVE
12800 INDIAN ROCKS RD, #4
LARGO FL 33774 '

Streat Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Ao e

Signaturs, typad or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signalure required when rainstating)

DATE

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

FILE NQW!!! FEE IS $150.00
After MAY 1, 2000 Fae 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 DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D O belete TITLE PRESI Den T [ Change  S&fadition | &
e WALTERS, STEVE N s
STREET ADDRESS | 12800 INDIAN ROCKS RD, #4 STREET ADDRESS 2
CITY-§1-ZIP LARGO FL 33774 CITY-81-2IP ':é."
TLE ] Deiste TIME O change [ Addition | QO
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY.ST-21P - e - _CITY-ST-ZP L o
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 79 Y- ST-2IF

TILE [ Delgte TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

WILE O pekte TITE {1 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP , CITy-ST-20P

15. | hereby certify that the infermation supe
indicated on this report or supplementa
of the corporation or the receiver or

med with this filing doas not qualify for the exem)
gport is true and accurate and that my signa
gk empowered 10 executa this report as re

"~

n stated in Section 112.07(3)(i), Florida Statutes. | further certify that the Information
shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

-V

(527 5 11-s643

SIGNATIURE AND TYPED OR FRINTED NAME OF SIGNING osnc;;fan DIRECTOR

Date S~ Daytme Phone #




