2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S46641

1. Entity Name

SEMORAN LEASING CORPORATION

Mailing Address

1651 N SEMORAN BLVD
ORLANDO FL 32807-3542

Principal Place of Business

1651 N SEMORAN BLVD
ORLANDO FL 32607

2_ Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90066 044 ***150.00

TR R EARARER D

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
593%1%6 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificale of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent _

7. Name and Address of New Registered Agent

MCCLELLAND, CLIFTON A JR
700 S BABCOCK ST STE 400
MELBOURNE FL 32901

*ADDRESS UPDATE®*

CLIFTON A. McCLELLAND

Street Address (P.O. Box Number is Not Acceplable)
HOLLAND & KNIGHT LLP

1499 5, HARBOR CITY B

LVD,

STE:201

“Y  MELBOURNE

FL

5481

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

SIGNATURE

Signature, typad or printed name of registered agent and Wle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

Tax filing requirement and elects to do s0.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

$5.00 may Be
Added o Fees

(See criterla on back)

Make Check Payzable to Department of State

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITLE D ] Delste TITLE O Change [ Addition | &
NAME DAVIDSON, PATRICIA ANN NAME &
sineeT aookess | 473 FLETCHER PLACE STREET ADORESS §
CITY-5T-2P WINTER PARK FL 35 Cy-ST-2P Ié-l
TILE 7 Delete TITLE [J Change T Acdition | ©
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TTLE [ petete _Tme e e m f e [0 Change - [] Addition_| . -
NAME - e NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TILE [ Delete TILE O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ velete TILE [JChange [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2P CITY-S7- 21

TUME [ pelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida S{atutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatuye shail have the same egal ffect as if made
of the corporahon o the receiver or trustee empowered to execute thij reporl as require b

Rall ctheghke emppwered

SIGNATURE:

I/‘"L’

hamer tiOT W

er cath; that | am an officer or directar
s; and that y name appears in Block 11 or Block 12 if

m“ m‘ ﬂi@?)&"za’)ﬁﬁ

VIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO

Date ’ Daytrrs Phona #




