2002 UNIFORM BUSINESS REPORT (UBR) Apr 2 4F12163) 8:00 am |

1. Entity Name . ecretal ’f Of State -
_.
JOHN-WAYNE LEASING, INC. 04-24-2002 90272 005 ***150.00
Principat Place of Business Mailing Address
450 COX RD P.O. BOX 1943
COCOA FL 32926 COGOA FL 329231943
us
2. Principal Place of Business 3. Mailing Address HII“I" [Il ”l Ilml Iml IINI ’I" ||I|”l|" I‘I” Im“’l” IlI’“II'
50 oy Rund Lo Bax /943
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Co A FLoks DA 59-3039062 Mot Applicable
Zip Country Zip Country » . $8 75 Additionat
5. Certificate of Status Desired 0 ° A
33? 24 LS A 3,'29,?3 /943 /S # Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - — - —_— e . .- . Nama . _ — i ; .
ROBINSON’ JOHN A, Street Address (P.O. Box Number is Not Acceptable)
450 COXRD
COCOA FL 32926
City FL Zip Code
8. The above nameg entity submits this statementlor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
P - Ton 4. Ko /
SIGNATURE - -5 . _NKlht [V [EBfran fss. Joun f. Koginsen' [esipewr iS22,
Signfturedlyped or pfingd name o regielerad agent and title if eppfcabie. [NCTE: Registered Agant signature raquired when reinslamﬁg) DATE
m
9. '_I;hlsfﬁgrporat\gn is ehtglblg t? sattlslfy‘;ts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax Hlling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State ,
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O Delete TITLE [ change [ Addition §
NAME ROBINSON, JOHN A. NAME 2
streeT AD0aESs | 480 SNUG HARBOR DR STREET ADDRESS §
crv-s-ze | MERRITT ISLAND FL 32053 GirY-51-2p 4
TITLE VP [ Delete TILE [ Change [ Addition | G
NAKE MANN, S. WAYNE NAME
STREET ADCRESS | 2745 TURTLEMOUND RD - STREET ADDRESS
CITY-ST-2IP MELBOURNE FL . CITY-ST-2IP
TITLE S 7 Delete TTLE O Change  [] Addition
NAME | MANN, MARILYN H. - —~ et e o = RNAME ! P e
STREET ADDRESS | 2745 TURTLEMOUND RD STREET ADCRESS
CITY-8T-2IP MELBOURNE FL 32934 . CITY-ST-ZIP
TITLE T . O pelete TITLE [ change [ Addition
NAME ROBINSON, ROBERTA M. NAME
STREET ADDRESS | 460 SNUG HARBOR DR . STREET ADDRESS
CITY-ST-21P MERRITT ISLAND FL 32053 CITY-ST-2IP
TITLE b 1 Delete TMLE CJchange [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not gualify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an address, with all ather like empowered.
SIGNATURE: disgz  H6I6-9504
GNATURE AND TYPED OR PRINTED NAME OFiIGNING OFFICER OR DIRECTOR Data Daytime Phone #




