2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P99000088543 -
CONSTRUCTION LEASING & MANAGEMENT, INC.

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90020 045 ***150.00

Principal Place of Business

12800 INDIAN ROCKS RD. #4
LARGC FL 33774
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Mailing Address

12800 INDIAN ROCKS RD. #4
LARGO FL 33774
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2. Principal Place of Business 3. Mailing Address
180 W&k DAY DR -y SAHE
Suite, Apt. #, elc. Suite, Apt. #, gtc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 360554 Applied Fer
AR o, (L /\ — 5% 7 Not Applicable
i ‘ Country zp / Couniry §. Certificate of Status Desired O $8.75 Additional
;} 7 70 ' Fee Required
i 6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALTERS, STEVE Sreet Address (P.Q. Box Number is Not Acceptable)
12800 INDIAN ROCKS RD, #4 G0 WEST B DRIvE s
LARGO FL 33774 ) ’ =
City Zip Cede
LArce FL | %3570

8. The above named entity s its this statement for the purpose of chafging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE de $ . ( A -8~ O

Signaﬁre, typed U’pr‘mled name of registerad agent and titls if applicable.

1

(NOTE: Registered Agent signature required when reinstating}

T DATE

=9 This corporation’is eligible to satisfy its Intangible =-|-
Tax filing requirernent and elects to do so.

== s~ = FILE NOWIL FEE.IS.$150.00

After MAY 1, 2001 Fee will be $550.00

oy

B~ e

10, Clection Campaign Financing:
Trust Fund Coentribution.

$5.00 May Bo—|
Added to Fees

{See criteria on back) - O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _

TILE P . [ Dalete TMLE O3 Change [ Aadiion | S

NAME WALTERS, STEVE NAME _ _ S

STREET ADDRESS | 128010 INDIAN ROCKS RD, #4 seeraoniess | (€70 WEST BAY PArveE G-t 3

Cmy-sT-2¢ | LARGO FL 33774 CITY-ST-2IP LANLe y £Fe Ly2 2y g

TITLE O Detete TITLE [JChange  [1 Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-7IP

TITLE [ celete TITLE (O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 7] pelete TITLE {J Charge [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CiTY-ST-21P

TITLE [ Derete TITLE [Jchange  (J Addition
~NAME o). - . NAME . o o ~ -

STREET ADDRESS STREET ADDRESS L - T R

CITY-ST-2ZIP GITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-5T-ZiP

changed, or on an attachmen

SIGNATURE:

of the corporation or the receiver,

-13. [ hereby certify that the information supp!led with this filing does nol qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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
5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

trustee empowered to execute this repor,
n address, with all other like empowere

£,

A"JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




