2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S52983

Apr 02,2001 8:00 am

1. Enty Name ecretary of State

SOVEREIGN LEASING, INC. 04-02-2001 90299 040 ***150.00
Principal Place of Business Mailing Address
2880 NORTH QRANGE BLOSSOM TRAIL 2880 NORTH ORANGE BLOSSOM TRAIL e = -
KISSIMMEE FL 347441132 KISSIMMEE FL 34744-1132
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-3%7365 Not Applicable
Zip Counlry Zip Country 5. Cenificate of Status Desirad (| $8 75 Additionat
Fee Required
. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
' - : T Name ’ ' o
EDEN' JENNIFER Street Address (P.O. Box Number is Not Acceptable)
111 N ORANGE AVE
STE 1200
ORLANDO FL 32801 o FL 25

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

SIGNATURE
Signatura, typed or printad name of tegistered agant and title it applicable, {NOTE: Ragistared Agent signature raguired whan reinstating) DATE

"9 Thist ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 ) N )

9. 1h|s F:_Orporatlf.m is ellglbl:ja to satnslycl:s intangible A MAY (13 2001 F i[|$b $550.00 10, Election Campaign Financing $5-00 May Be
ax filing requirement and elects to do so. fler ) ee will be - Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND CIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE S [ ¢hange /KAddition
e LALLY, JASVINDER S. . f}n ke 2.
steect 00kess | 2880 N, ORANGE BLOSSOM TRAIL STREETADDRESS é aran ;e @/ox om I .
omy-s7-2P | KISSIMMEE FL cITy-SI- 2P S;g’f m ”?’LQ,Q YA
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2P CITY-ST- 2P

FR——— T - T et - “ [ Delte ~ TmE ™ ==~ - - - - [G change  [C] Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petete TITLE O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
TITLE O pelete TITLE O crange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TiTLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this
indicated an this report or supplemental reper
of the carporation or the receiver or trustee
changed, or on an aitachment with an ge

SIGNATURE:

other like empc)were

dogs not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
] geCurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

== iy /aﬂé% B3-0r S5 IR0

SIGNATURE AND TYPED OW{D NAME OF SIGNIRS OFFICER OR DIRECTOR Date

Caytime Phone #

|

CR2E034 (10/00)



