2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

. o
DOCUMENT # $91892 May 02, 2001 8:00 am
. £ty Name Secretary of State
DUKE LEASING INC.
05-02-2001 90151 022 ***158.75
Principal Place of Business Mailing Address
P O BOX 7638 P O BOX 7638
NAPLES FL 34101-7638 NAPLES FL 34101-7638 CUU4JUDL
us us
e s YRR ER MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §G-3091395 Applied For
ya Nol Applicable
Zip Country 2 Couniry 5. Certificate of Status Desired t{ ?g';g"ﬁ:ﬂm"al
[P 6. Name and Address of Current Registered Agent . e - . —-7- Name and Address of New Reglstered Agent _ -
Name
STAMP, MARTIN F. Street Address (P.0. Box Number is Not Acceptable)
201 SOUTH ORANGE AVE- ree ress (F.U. oox Nu 15 NOt AGCeptable
SUITE 900
ORLANDO FL 32801
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 1he;§tata of Florida.

SIGNATURE

td

Signature, typed or piinted name of ragistered agent and tile if applicabie

(NOTE: Registered Agent signaturae required when reinstating)

DATE

9. This corporation /s eligible to satisfy its Intangible
Taux filing requirement and elects to do so.
{See criteria on back) OJ

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIREGY ORS IN 11 _

T PVT O Delete TITLE NT [¥Change [ Addition S

NAME WEST, ERIC NAME WGST, 2R s

STREET ADDRESS | EG=SOOBDEEFTE-RE-0-4F— smeTooiess | BB T STRaTS. 107 3
o]

orv-s1-7¢ | NAPLES FL CITY-ST-ZP ” Mm =L 3%102 P by

TMmE SD O Delete TITE 30 Change [ Addiion | &

e WEST, ERIC N west, eftic.

STREET ADDRESS | QQG-GOOBLETTE-RD-S—#% s ooress | 6B e SR S. =07

orv-st-2° | NAPLES FL CrY-51-21p NALES Fu dYloL

TIMLE: - ™ 5™ e o o i - m2 L - -l peete™ ~-§ TLE et - - T e Change ™ 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP ~

TITLE [ petete TMLE ’ [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHTY-§T-2P

TILE [ Detete TITLE Jctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-5T- 21

TITLE [ Defete TITLE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-51-2P

13. 1 hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental re ig lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver of © empowered o execute jhis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachmen an address, with li otheg like g
SIGNATURE: ERic Wes]
D TYPED OR PRINTEDC NAME OF SICMING GFFICER O DIRECTCOR

Date Daytime Phona #




