‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 17,2003 8:00 am

DOCUMENT # V44860 ecretary of State
1. Entity Name 04-17-2003 90149 048 ***150.00
MECO LEASING, INC.
Frincipal Place of Business Maziling Address
8191 COLLEGE PARKWAY 8191 COLLEGE PARKWAY
SUITE 302 SUITE 302
— IERRRRICIERERRAE D
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #,etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
65—0338559 Not Applicable
e Country 4o Country 5. Certificate of Status Desired | E?a'ggq ::?:;“0"3'
6. Name and Address of Current Registered Agent™ ~ 7~~~ A=t 7R Name and Address of New.Registered Agentioe. | o« o e
' Name
S:‘QF:UESLEEO:EDPAHKWAY Street Address (P.C. Box Number is Not Acceptable)
SUITE 302
FT. MYERS FL 33919 o FL [ 2ot

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
. Signalure. typed or printed name of registered agent and titla if applicabile. {NOTE: Registoreg Agent signature reguired when reinstating) DATE
@:‘“ ; V1

b ’F"'E NoWU! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be -

- “After May.1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
Maka Check Payable to Florida, Department of State
10. T OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me” . D to [ Delete TITLE Oy Change [ Addition
name-, -~ - - |MCHALE, GERARD ‘A, JR. NAME
stheer sooress |8191 COLLEGE PKWY. #302 STREET ADDRESS
orv-st-ze|FT.MYERS FL - CITY-$1-21P
TILE D FLIS S 1 Delete MNLE . [ Change [ Addition
NAME CARUSO, TODD A : _ NAME -
smreet aooress | 8191 COLLEGE PKWY, SUITE 302 STREET ADDRESS
orv-si-zp  |FORT MYERS FL - CITY-ST-2P
THLE Al s e e me e et e[ Dalpten == TITLE S s A |ES teSieadt e+ o e semewse—e - —FlChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-$T-2IP CiTY-ST-2IP
e [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certily that'the infermation supplied with this filing does not gualify 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 legai effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

oty { o

EouaED 3'//w,/4,a

ED OR PRINTED E OF SIGNING OFFICER QR DIRECTOR _, " Data Daytime Fhona #

SIGNATURE: =t

v . THIEGWY

CR2E034 (10/02)



