2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S80461 FILED

1. Entity N&ime Mar 13, 2000 8:00 am

FLORIDA EQUIPMENT LEASING, INC. g Secretary of State

03-13-2000 90061 026 ***150.00

Principal Place of Business Mailing Address
10887 N.W. 17 STREET. STE. 170 P.O. BOX 141156
MIAMI FL 33172 CORAL GABLES FL 33114-1156
us
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0285310 Not Applicable

Zip Country Zip Country ’ 5. Cerlificate of Status Desired 0 $8.75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= NN Name - e
Mack _ Bewch e,

BEUCHELE, MARK E Aas Rof Strest Address (P.C. Box Number is Not Acceptabie)

TN IWTHRE. /5© O 'Z :

SUTEZS Syite 293 _

MiAMEFT 33 = 4 . - -
M %"ﬁg"—‘]\ ?9 ) City FL Zip Code

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

SIGNATURE
Signature, typed or pnnted name of ragistered agent and title Il applicable (NOTE: Registered Agent signature required when reinstatng) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOWI1!l FEE |S. $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and eects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See critaria an back) a Make Check yéyame ta Department of State
11. OFFICERS AND DIRECTORS _ / [ 2 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 /
TInLE ASD [ Delete TiILE L F O Chenge  (gRudiion
NAME FORMAN, TERRY J NAME (o | fiam o Dopne (e
STREET ADDRESS | 1501 SW LE JEUNE ROAD : sTREETADCRESS | f O @ 7 A/ PV 9.
or-S-7° | CORAL GABLES FL 33134 / ciTv-s1- 20 moam, FL, 33171 &.
e PD A Delete TLE O] Change [ Acdition
NAME PATTERSON, BARRY NAME
STREET ADDRESS | 9737 NW 41 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 GITY-ST-2IP
TILE . ) Delate TmE O Change [ Addition
NAME ’ : MAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-7IP
. TME [ Delete TITLE [7] Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-§T-2IP
MLE [ Detete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 Ty -51-71P

3.1 Hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)()), 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 carperation or the receiver or trustee empowered {0 executg-hr yired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdress, with all other likefempowered. _
SIGNATURE: __ S i o | [20fr0o0 (285 43¢ 917G
l ’ Dale e Dayume Fhona # J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
'

CR2E034 (9/99)



