FILED

(=}
2002 UNIFORM BUSINESS REPORT (UBR) . =
‘ Jan 30, 2002 8:00 am §
ROCUR Secretary of State |
_ _ e 24 e
FLORIDA MEDICAL LEASING, INC. 01-30-2002 90025 050 ***150.00
Principal Place of Business Mailing Address
6754 SOUTHERN BREEZE DR 8754 SOUTHERN BREEZE DR
ORLANDO FL 32836 ORLANDO FL 32836
2. Principal Place of Business 3. Mailing Address ”Il”lll“' ||“”|m|||" Ilm Ilm lll” |||I| I‘”I 'll;' |”]| ||“ llll
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-36 1 7534 Nat Applicable
Zi ; Count i
P Country o euntry 5. Certificate of Status Desired d $8.75 Aaditionat
- 1 - U P e T . FeeRequired _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELVIN, EUGENE JR Strest Addresg (P.Q. Box Number is Not Acceptable)
8754 SOUTHERN BREEZE DR
ORLANDO FL 32836
City FL Zip Code
B. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signalure, typed or grinted name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
) e g R . "
9. This corporation is gligible to satisty its Intangible FILE NOW!!! FEE IS $150,.03 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Addad to Fees
{See criteria on back) d Make Check Payable to Department of State ’

_"ﬁ. OFFICERS AND DIRECTCRS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D ] petete TILE (] Change ] Addition §
N VE MELVIN, RITA NAME g
staee apoess | 8754 SOUTHERN BREEZE DR STREET ADDRESS 3
CITY-8T-21P ORLANDO FL 32836 CITY-5T-2IP t
TITLE S [ pelete TITLE [Jchange [ Addition 5
NAVE MELVIN, EUGENE JR NAME
STREET ADDRESS | 8754 SOUTHERN BREEZE DR STHEET ADDRESS
CITY-5T-2P ORLANDO FL 32836 CITY-ST-21P
TILE ' O Detete TITLE [JChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-21P
TILE [T Detete TLE ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TIILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
MLE ’ [0 Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-41-21P CITY-SI-ZIF
13. I hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information

indicated on this report or supplemental repori is true and accurate and that my Bjgnature shall have the same legal effect as if made undsar oath; that | am an officer or director
of the corporalion or the receiver or trustee empawered to execute this feport ad required by Chapter 607, Florida Statutes; and that my name appears i Block 11 or Block 12 if
changed, or on an attachment with an address, with all otherijke Tno d.

(A ST TNy S 1how TrodD iy v L 3 , A . 4~ ‘1’
SIGNATURE: 5. G N A ANE T \ { (13 O Uo7 226-02%3

Dy ys
SIGNATURE AND TYPED OR PRI{TE}! NAME OF SIGNING WECTDR N Date Daytime Phone #




