2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000096982 Feb 20, 2001 8:00 am
L Name Secretary of State

LEASEHT, INC. 02-20-2001 90065 040 ***150.00
Principal Place of Business Mailing Address
KEY ARG FL. 0057 (e LARGH . 3057 7191385
i
T s GRS G RRTARIIVR
Suite, Apt. #, etc. Suite, Apt. #, etc, OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0963368 Applied For
Not Applicable

Z’ 1 W .
s Country ap Country 5. Cerlificate of Status Desired ~ []  $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name )
LEE’ DARLA M Street Address (P.O. Box Number is Not Accentable)
9 BARRACUDA LANE
KEY LARGO FL 33037
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and Lile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. -'I_I'hlsfcl:lorporanc_m s el|g|b|§ tc|> satlsfycljts Intangible FI:AE NO‘J;OIL FFEE I93“$;:0.000 0 10. Eiection Campaign Financing - $5.00 May Bo
ax filing requirement and elects to ¢o so. After MAY 1, 2001 Fee wi $550. Trust Fund Contribution. 0O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P [ pelste TITLE [ change [ Adaition
NAWE HILMER, WAYNE NAME
STREET ADDRESS | 1551 VIA TUSCANY STREET ADDRESS
CITY-ST-ZiP W|NTER PARK FL 32789 CITY-S1-2IP
TITLE VP [ Delete TITLE [ Change [ Addition
NAME BRYAN, SUSAN NAME
STREET ADDRESS | ¢ BARRACUDA LANE STREET ADDRESS
CITY-ST-2IP KEY LARGO FL 33037 CITY-ST-2IP
e ST YT e T e - DObelete =~ e~ -4 o~ - - [ Changs —- [ Addition
NAME LEE, DARLA M NAME
STRET ADDRESS | 18824 SW 80 CT STREET ADDRESS
CImY-87-2IP M'AM[ FL 33157 CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE []change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP .
TITLE Ce . o ae [ Detete TITLE ) change ] Addition
NAME LT Cv - ' ’ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

13. I 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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the 2lyer or trustee empowered to execule this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ati with an address, with all other like erapowered,

4' G, -\

7 e " T TN ~ *
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR BIRECTQR Date Daytite Phone #

SIGNATURE:

o
q

0118576

CR2EQ34 (10/00)



