2000 UNIFORM BUSINESS REPORT (UBR)
-DOCUMENT# §9|892

1. Entty Name

DUKE LEASING INC.

FILED
: Secretary of State

i
1
\
‘ 03-15-2000 90120 013 ***158.75
|

Principal Place of Businass Mail\'ng;Address

|

i B0039038

"o @X"Fizg |60 By 73e

Suite, Apt. #, elc. Suite.;Apt. #, elc.

DO NOT WRITE IN THIS SPACE
Applied For

Nifles FL NiMEs  FL ‘SY209 1398 . e

$8.75 additional

5. Certificate of Status Desired Fee Required

SEFIOI —-7638 Countryus 3ZFIOII .-7‘33‘ Countug

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
Name

MWRTIN STAME

Street Address (P.O. Box Mumber is Not Acceptable)

201 Sourk ORMGE AV

Swra Foo ; o
Ofuane  FL. 3290

Zip Code

FL

8, The above named entity submits this statement for the purposTe of changing its registered office or registered agent, or beth, in the State of Florida.
t

SIGNATURE ;

Signature, typed or printed name of registered agent and titie if appl\c;ab\e

{NOTE" Registered Agent signature required when reinstaling)

DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

10. Election Campaign Financing
Trust Fund Cantribution,

$5.00 May Be
Added to Fees

{See criteria on back) O
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PN T i O Delete TIMLE [] Change (1 Addition
NAME WEST' ERfec | NAME
SIREET AD0RESS | D0y QEOALETTE RD S. Sl‘: |°7 STREET ADDRESS
CITY-ST-2IP 'J kPLES L. I CITY-57-21P
i S0 I 1 Delete e OJchenge [ Addition
NAME wesT ERic | NAME
STREET ADDRESS | 240> doooua‘tTE' RD S. :ll-'-' i 07 STREET ADDRESS
CITY-ST-2IP N HLE’-T: FL- O CITY-SI-71P
wme b ey Olvaters . pme. . O change_. _[C] Addition
NAME ; NAME
STREET ADDRESS ; STREET ADDRESS
oITy-§1-2Ip ‘ CITY-ST-21P
e O Delet: TE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2IP CIFY-ST- 2P
mte (3 Delete THE [change [ Addtien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-51-2IP
TITLE © O pelate TITLE ] change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P 1 CITY-T- 2P

13. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(1), Flonda Statutes. | further certify that the information
indicated on this report or supplemental report igt:ue 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 corporation or the receiver or trustee { i ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an 4,

SIGNATURE:

EfRec. WeSsT™

SIGNATUREAND TYPED OR PRINTED NAME ?F SIGNING OFFICER OR DIRECTOR

Date Daytme Phore #

Mar 15, 2000 8:00 am

CR2E034 (9/99)



