FILED

2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00
UNIFORM BUSINESS REPORT (UBRJ gn ’ fS am
DOCUMENT #  S52983 ecretary ot State
t. Entity Name 01-27-2003 90229 014 ***150.00
SOVEREIGN LEASING, INC.
Principal Place of Business Mailing Address
2880 NORTH ORANGE BLOSSOM TRAIL 2880 NORTH ORANGE BLOSSOM TRAIL
KISSIMMEE FL 347441132 KISSIMMEE FL 34744-1132
S S TN
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3%7365 Not Applicabie
Zp Country P Country 5. Certificate of Status Desired d gg'gesq Sgﬂﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ C 7| Name . T -
EDEN' JENN]FER S Street Address (P.O. Box Number is Not Acceptable)
390 NORTH ORANGE BLOSSOM TRAIL STE 600
ORLANDO FL 32801
. City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragistered agent and titlke if applicable. {NOTE: Registergd Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) )
’ : 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 . Trust Fun(;aCoatr?buti::m ; O fgﬂ.eotﬁohf:aeisa ?
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TITLE (J change  [O] Addition
NAME LALLY, JASVINDER S. MANE
streeT a0oress | 2880 N. ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-ST-21P KISSIMMEE FL GITY-ST-2IP
TITLE S O celete TITLE O Change [ Addition
NAME HILL, ANKE B NAME
sTREET AnoREss | 2880 N ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-ST- 2P KISSIMMEE FL 34744 CITY-ST-2IP
TMLE ) e T e e T ogee - e T o — e e e T [FChange -] Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIHLE 2 Delete TTLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IP
TILE 7 Delets THTLE [Jchange  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P : CITY-ST-ZIP
TITLE [ Gelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-5T-2P

12. | hereby certity that the informatian supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empoweres facile this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, €& empowered.

SIGNATURE: ___ SIGNZLL ZIAVIREE Jan 2o, 2col Y07-922-25%¢

SIGNATURE AND Date Daytime Phona #

LV VIV W]

v

CR2E034 (10/02)



