' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am

DOCUMENT # V25331 Secretary of State

1. Entily Name 03-06-2003 90131 038 ***150.00
SELECTIVE LEASING CORPORATION

Kot

Principal Place of Business Mailing Address
560 E. BURLEIGH BLVD. 206 N 3RD STREET 1VUILs19
TAVARES FL 32778 LEESBURG FL. 34748 ' '
- : MG ENRACK RRCARERAR T
2. Principal Place of Business 3. Mai\irlg_Agdress
204 Harn's &Y e
Suite, Apt. #, etc. : Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
’ ’ 58-31 15650 Not Applicable
Zip B ' 7COuntry o 7ip L ...C:Ttry- _|5. criticate of Stetus Desiced D:H?g.g?q Addiional __|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name W
(S Ln-'\vx! '\\ AN
WALKER' LYNN Street Ad%ess ‘;.OA Box Number is' Noﬁ?’ epta'ble)\
34031 HIGHLAND ROAD 31845 Hannts OF
LEESBURG FL 34788
City Zip Code
Tavares FL |"32%>¢

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

SIGNATURE
Signaturs, typed or printed name of registered agent and titla it applicable (NOTE: Registered Agent signature requireg when reinstaling} DATE
FILE NOWH! ‘FEE IS $150.00
. 8. Electh ign Fi i
Ao oy 1, 2003 oo will e $55000 e oo ) 35,00 vy o
Make Check Payable to Florida Department of State o
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD O Delete TTLE m Change [ Addition
NAME WALKER, LYNN M NAME .
STREET ADDRESS | 34031 HIGHLAND ROAD streeTanmRess | 31 &4 N ﬁla./‘f‘f.S‘ M
CITY-ST-21P LEESBURG FL CITY-ST-7IP 7‘&_1)&_{\‘3 L 3 3_77}
TITLE SD [ pelete TILE 4 [q Change [ Acdition
NAME WALKER, EDNA M HAME
sTREET ADDRESS | 34031 HIGHLAND ROAD SRETAOORESS | 384N Harnle qu’
omv-s-2¢ | LEESBURG FL . SN-SI2P = o nee Bt 3ADDE
MMLE CT T ThE TR T e M bele” me T | 7 T T ST T T change [ Addition
NAME NAME
STREET ACDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S7-ZIP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TILE [ Delete TITLE Ochange [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

12. I hereby certify that the ipiognation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this reporycr suPglemental report is true 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 corporation or the receivéy or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 ar Block 11 if
changed, or on an atta\hment vjith an address, \ith all other i mpowered.

ts IG NAT U R E : / SIGI-I‘T‘T:JE P::“:Vﬁ Eﬁi‘h N;M‘ ; SIGLE&{EE@EE’OH % :-% :)‘als6 3 3 %D:ré‘j 06“’00 'm

o r&ecn

A

CR2E034 (10/02)



