FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

DOCUMENT # S91892 o Secretary of State
1. Entity Name AN : 01-13-2003 90492 035 ***158.75
DUKE LEASING INC.
Principal Place of Business Mailing Address
P Q BOX 7638 P O BOX 7638
NAPLES FL 34101-7638 NAPLES FL 34101-7638
- ) OO R
2. Principal Place of Business 3. Mailing Address

Suite, Aot #, etc. Suite. Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

53-3091395 / Not Applicable
4ip Country 4p Country 5. Certificate of Status Desired [{ fg'gi Iﬁidc;“"“a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STAMP, MARTIN F. Street Address (P.O. Box Number is Not Acceptable)

201 SOUTH ORANGE AVE.

SUITE 900

ORLANDO FL 32301 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agsnt and tie if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 ! , o
8. Election C Fi
Arer ey 1,200 Foe wi b $55010 s Gy s $5.00 o
Mdke Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVT 1 Delete TITLE [ Change [ Addition
NAME WEST, ERIC NAME
staeer aooRess | 568 9TH STREET S #107 STREET ADDRESS
crv-st-zr | NAPLES FL 34102 CITY-ST-2IP

TInLE sD ] pelete
NAME WEST, ERIC )

STREET ADDRESS | 568 9TH STREET S #107

crv-s-ze | NAPLES FL 34102

TITLE {OcChange [ Addition
NAME

STREET ADDRESS
CITY-ST-21P

ME _ . Oloelee. | me o O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIY-ST-2IP

TITLE 1 Delete TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2iP

TILE [ Delete TILE [ Change (7 Addition
NAME ) NAME

STREET ADDRESS . STREET ADDRESS

CITY-8T-2IP CITY-5T-2p

12. | hereby certify that the information supplied with this fiIiné; does not qualify for the exermption stated in Section 118.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report isfrue 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 empgwered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changaed, or on an attachment with an adfiress, fvith gt o f powered.

SIGNATURE: ___SIGNAPWANE REQUIER)c. WEST '/”_/03

SIGNATURE AND TYPED OR PRINTEW NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

WAL O

v

CR2E034 (10/02)




