2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V15353

1. Entity Name

NORTH STAR LEASING, INC.

Pringipal Place of Business

=:2 PERFORMANCE ROAD
o ONG 28115

Mailing Address

302 PERFORMANCE ROAD
MOORESVILLE NC 23115-9592

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90078 036 ***150.00

ORI AR TRV

DO NOT WRITE IN THIS SPACE

RN

Gity & S City & St 4. FEl Numb Applied F
e S T
Zip Country Zip Country 5. Certificate of Status Desired O ?ese‘gg: Lﬁ:’e‘ﬁ”"”m
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
) /"/Eﬂfbn:ﬂ-l W. RM&K

RUARK, SHARON Street Adgress (P.Q Box Nymber ifddot Acceptable)

22 ARCHER RD il st Lause Wgsuing

YULEE FL 32097 I?ﬂ‘f 206

City Zip Code
FEonasiin_Deace! FL 33034/

8. The above named entity submits this statermnent for the purpose of chang

SIGNATURE

Marepird L), Ruae

(ing its registered office or registered agent, o both, in the State of Florida.

b e O S,

Signature, typed or printed nama of registered agent anld title if applicable

{NOTE: Registered Agent signature required when réinslating) CATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00

, 10. Electi ign Finanai
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Eec on Campagn nanaing O $5.00 May Be
g ré v ! Tust Fund Centribution Added to Fees
(See witeria on back) O Make Check Payable to Depariment of State
11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 "
e PD [ Delete TLE W change [ Addition | &
e RUARK, SHARON e T &
staeer poRess | 22 ARCHER ROAD STREET ADDAESS /ﬁéﬁg lii. Goad , Po Bod 1358 §
arv-st-2p | YULEE FL 32097 onY-STIP | MpppdStuiE N 28/(S &
TME VPD I pefete TITLE B Change [ Addition | O
NAME RUARK, MEREDITH W NAME
sreeer anoRess | P.O. BOX 687 N/A sTaeeT ADDRESS | Bugaf FIRST Gonsr ‘I'G*‘W'f v #er. 206 (P Bex '58)
or-st-2r - MADISON FL or-st2P | AR wa BEacw Fr  A203y
TILE STD .. i 7 Delete TIMLE [CIChange  [] Addition
NAME STANLEY, MARK J NAME
sTREET ADDRESS | 34 ALIDA AVE. STREET ADDRESS
om-sze | BINGHAMTON NY CiTY-ST-2F
TITLE D 1 Delete TITLE B change [ Addition
NAME HEALEY, PATRICK NAME
sTreeT aDDRESS | 11 CHAPEL ST STREET ADDRESS “
CITY-ST-2IP PITISTON PA CITY-ST-2IP Pirrsrav
TITLE ' 1 Delete TILE [ change  [T] Addition
NAME NAME
"STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE . [T Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 57-2IP oITY-ST-2P

13. | hereby certify that the information supplied with this ﬁ'.ing does not qualify for the exemption staled in Section 119.07(3x1), Florida Statutes. | further centify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same iegal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 if
changed, or on an attachment with an addgess, with all ojher Iﬁ;empowered.

SIGNATURE: ___. " WM W ... |ty T Sauisy, isjoo  (s1)833-25%3

M
SIGNATURE nnn'nfe R D NAME OF spnmo CFFICER DR DIRECTOR Dats ayline Prons &




