2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S15299 Apr 10, 2000 8:00 am
1+ Sy Mame ecretary of State

JOHN-WAYNE LEASING, INC. 04-10-2000 90066 010 ***150.00
Principal Place of Business Mailing Address
450 COX AD P.O. BOX 1943 .
COCOA FL 32926 COCOA FL 329231943
us

Suite, ApL. #, elc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3039052 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Add‘ltional
- - ‘- Cow - e e et [? e S L 3 Fee Required.
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Ragistered Agent

Name

ROBINSON’ JOHN A. Sireet Address (P.O. Box Nurnber is Not Acceptable)

450 COX RD

COCOA FL 32926
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of regisisred agenl and Ul if applicable. {NOTE: Ragisterad Agent signature required wher reinstating) OATE
9. This corporation is eligible to satisly its intangible FILE NOW!11 FEE IS $150.00 10. Election Campaign Financing $5.00 May 5
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution | Added to ngs e
{See criteria on back} O Make Check Payabte to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P O Delete e [)Change [ Addition
NAME ROBINSON, JOHN A NAME

streeT aopress | 460 SNUG HARBOR DR

STREET ADDRESS

CITY-ST-2IP MERRITT ISLAND FL 32953 GITY-5T-2IP

TILE VF O pelete TImLE [ change ] Acdition
NAME MANN, S WAYNE NAME

staeet aporess | 2745 TURTLEMOUND RD STHEET ADGRESS

orv-st-zp | MELBOURNE FL CITY-5T-2P

e ] * " O Delete me Clchange [ Adaition
NAME MANN, MAH“.YN H NAME

street anokess | 2745 TURTLEMOUND RD

STREET ADDRESS

cr-s-2¢ | MELBOURNE FL 32934 CITY-5T-7P
TiLE T T Delete TIE (T change  [J Addition
NAME ROBINSON, ROBERTA M. NAME

STREET ADDRESS

sweeT noress | 460 SNUG HARBOR DR

arv-s1-2¢ | MERRITT ISLAND FL 32953 CITY-ST-2ZIP

TITLE [ Detete TnE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITE [ pelete TIMLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or siupplemental report Is trug and accurale and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter 6§07, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmp@nt with an address, with all othe e empowerad.

=T/ OLSE  geener, VAU 32) K-G0

e el Pt ral
D OR PRINTED NAME IGNING OFFICER OR IRECTOR Date Daytimg Phone #

Q




