2001 UNIFORM BUSINESS REPORT (UBR) May 1(1;1%%]1) 800 amé

DOCUMENT # V15353 o Secretary of State

1. Entity Name
NORTH STAR LEASING, INC. 05-16-2001 90237 015 ***150.00
Principal Place of Business Mailing Address
302 PERFORMANCE ROAD 302 PERFORMANCE ROAD '7 6 6 4 8 6
MOORESVILLE NC 28115 MOORESVILLE NG 28115
US Us
= g g (RN RN AW ARLR IR
g b J; s Besr Ltc.' fo Bx 138
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
HES“Q{\"Q(J PA wodken PA’ 59-3107080 Not Applicable
Zi Country Zip Country . . $8.75 Additional
E |g(930 USA’ l%:ﬁo -Oh/s' US“_ 5 Certificate of Status Desired a Fee Required
- ... B..Name and Address of Current Registered:Agen} et T — 7. Name and Address of New Registered Agent
Name
:mR?l’HgEHCEOD.EﬁWY Street Address (P.O. Box Mumber is Not Acceptable)
APT 203
FERNANDINA BEACH FL 32034

City FL Zip Code

8. The abcve named entity submils this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida.

SIGNATURE Peeoin L. QJN pkﬂ o

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DAYE 1
9. This gprporatign is eligible o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to ¢o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Canfribution. 1 Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TILE PD B Detete TITLE O Change [ Addition | &

NAME RUARK, SHARON NAME =

streeT apoRzss | 158 GOAT HILL RD PO BOX 1358 STAEET ADDRESS 3

CITY-S7-2IP MOORESVILLE NC 28115 CITY-§T-21P &
o

THLE VPD OJ Delete L TRE\DENT 3 el B Change [ Aaditian z

NAME RUARK, MEREDITH W NAME

streer A00RESS | 8144 FIRST COAST HWY APT 208 STREET ADDRESS

om-s-2¢ | FERNANDINA BEACH FL 32034 CiTY-ST-2P

TMLE -8t - - ) o = O Delete e~ - [ Change (3 Addition |~

NAME STANLEY, MARK J NAME

STREET ADDRESS | 34 ALIDA AVE. STREET ADDRESS

CITY-ST-ZIP BINGHAMTON NY CITY-57-2P

TITLE D I Delete TITLE (3 Change [ Additien

NAME HEALEY, PATRICK NAME

STREET ADDAESS | 11 CHAPEL ST STREET ADDRESS

CITY-ST-21P PITTSTON PA CITY-§T-2IP

TILE [ Deiete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-8T-2P CITY-ST-ZP

TITLE [ Detete TTLE O Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurale 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 tha receiver or trustee empowered to execute this report 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 address0 with ali othyer like empowered.

SIGNATURE: Jllq Wl See ) Trans. -+Iao\°t ($39)$3320F3

SIGNATURE AND TYPED of( PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Data Daytime Phona #




