2000 UNIFORM BUSINESS REPORT (UBR) FILED

|

DOCUMENT # S92434 May 05, 2000 8:00 am

1. Enlity Name

AMERICAN LEASING & INVESTMENT CORPORATION Secretary of State

05-05-2000 90090 008 ***150.00

Principal Place of Businass Mailing Address
ONE LAS OLAS GIRCLE ONE LAS OLAS CIRCLE
PENTHOUSE 4 PENTHOUSE 4 . -
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 330161644 4914943
us us
TR T IRV ERAR R
wfomﬂ\q Yo raung
uite, Apt. #, etc. 7 , Suite, Apt #, etc. ! ] DO NOT WRITE IN THIS SPACE
4003 East Coﬂm.\ R13400 B €ast (ollns Cdd
City & State B City & State - e prm—— - 4. FEI-Number-‘*B—s"D‘“s' —ra ~ 17| Applied For
- '\,3';'“ z."l"e'r‘:\ﬂ’f” ~ s C!I f’t 'H'( A U Y 20468 Not Applicable
Zip Couniry Zip Country » . $3_75 Additional
8 a_" b vS ga 7!6 V. 5 . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me -
}_Ev " [ o ' -S "e- 13N
ANDREWS, ANTHONY T Street Address (PO, Box Numbet | NQPA ceptable)
1 LAS OLAS CIRCLE PH-4  Pbs . SW oS B Place
FT LAUDERDALE FL 33316
City Zip Co
Ocala FL | 3581
8. The above named enlity submits this slateme/m%mosecﬂchanging i1s registered office or registered agent, or both, in the State of Florida,
' " p—
SIGNATURE %’ 0 - Y Con D\\‘ﬁﬂb‘r (U ‘P ¢A(IA.0
Signature, typad or printed name of registered agent and title +f applicable. [NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI! FEE IS $150.00 lecti o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %ﬁz‘lIgzn%aénopr‘a‘:?g\ul:g:nclng 0 fds,d'ggohgg?e
{See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete THILE TP M Thange L Additien
e ANDREWS, ANTHONY T. NAME Anthony T. Andrews
streeT AnoAess | ONE LAS OLAS CIR, PH#4 swertaoness | 3900 B East Colliks Rel
CITY-ST-21p FT LAUDERDALE FL CTY-ST-2IP 6 ;“g_f‘k . wY ga7:16
TILE Vs [ Detete TIME D [Whhange [ Addition
NAME ANDREWS, JACQUELINE NAME Tocawelling Andis
stheeT sokess | ONE LAS OLAS CIR, PH#4 ' sweETA00REss | Qo B Eose Collins Rol
Ciry-s1-2I9 FT LAUDERDALE FL : I I A I l(zwcmw‘fw?a‘?'f T T
e ov (W Delete TLE w DV O Change  [Gation
NAME LUCAS, WAYNE E NAME Eviec 0. S5vewn ~
sTREeT ADDRESS | RT 5, BOX 528 smeTaooress | BAL ST SW 108 th l“"g
orvs2¢ | MILLSBORO DE 19966 ov-se | O cafa, Flam 3448/
TITLE 3] 1 Detste TITLE ) S 4 hange [T Addition
e ANDREWS, ANTHONY § ae Anthony S. ;},.,mgi
STREET AODRESS | 691 WHITE SWAN DR seeraonsess (9 M hte Swen
om-51-2¢ | ARNOLD MD OITY-ST-2P Arndd MD
TITLE . O petate TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-21P
TILE [ celete TITLE " [onange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-51-2P

13, | hereby certify that the information supplied with this filing 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director
of the corporation or the receiver of trusiee empowered to execute this reWuired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment n adgress, wi othgr empowe, . q‘y‘/ . .7{$(_ 773/
SIGNATURE: P - fuony T- HnpnewS AR o362

INTED NAME CF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/99)



