2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01, 2002 8:00
DOCUMENT #  §39973 ;cretaw of Stat:‘il "

1. Entity Name

"ADVANCE LEASING-AND-DEVELOPMENT, INC = -~ s+ e - 04-01-2002 90052 024 ***]150.00
Principal Place of Business Mailing Address

8725 DUSTY LN ) 8725 DUSTY LN

PORT RIGHEY FL 34655-1001 PORT RICHEY FL 34€55-1001

i IREETR MR

2. Principal Place of Business

Suite, Apt. #, elc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3055572 Not Applicable
B Country Zip Country 5. Certificate of Status Desired ] 38'75 Addmonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN' GEORGE M Street Address (P.O. Box Number is Not Acceptable)
8725 DUSTY IN
PORT RICHEY FL 34655
el St T o B F T e TRemn, WAL i, TE —w D ¢ m g mn "Cily B - T e e U, ‘FL - Zip Code

8. The a'bove named entity submils this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature sequired whan rainstaling) DATE
. I . ‘ "

9. This corporation is eligible to satisfy its lntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State

11, GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE [J Change [ Addition

N BROWN, GEORGE M NAME

STREET ABDRESS | 8623 REGENCY PARK BLVD. STREET ADDRESS

emi-sT-27 |PT RICHEY FL CITY-ST-2PP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP GITY-8T-21P

TITLE [ Dalete TITLE [ Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

TERIGTgR T T T T T e it s et st | | Ty STIZIp e | e ettt e e g S e

TITLE [ cetete TNLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P . CITY-ST-ZIP

TITLE 1 Delete TITLE . [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

THLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does net quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or sypplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the rg€ghver or trustee erpepwerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g i ith all other like empowered.

o5 AEQLHED /)02

Br-8MENING OFFICER OR DIRECTOR Date Caytima Phone #

AV 8851450

CR2E034 (9/01)




