" 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V49037 Aug 31, 2000 8:00 am

1. Entity Name
SUTHERLAND LEASING, INC. / Secretary of State

08-31-2000 90005 033 ***550.00

Principal Piace of Busingss Mailing Address
50 PARK AVENUE N. 50 PARK AVENUE N.
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 3468% .-
us us uoue=
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3132309 Not Applicable

2 E Country Zip Couniry 5. Certificate of Status Desired O geae.g?q tﬁ:iecgtional
d=zo. - - 7 _§.-Name and Address of Current Registered Agent.- ___ - . _ 7. Name and Address of New Registered Agent

Name

GAUSE, CAROLYN S.
Street Address (P.O. Box Number is Not Acceptable}

50 PARK AVE. N.

TARPON SPRINGS FL 34689
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printad name of registerad agent and ttle if applicable. (NOTE: Registerad Agent signature required whean rainstating) DATE
9. This Gorporation is eligible to satisfy its Intangible FILE NOWIl! FEE |$_ $550.06~ < | 10. Elsction Campalgn Financing $5.00 May Bo
Tax filing requirement and efects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 - Trust Fund Contribution I} Added to Faes
(See criteria on back} O Make Check Payable to Department of State '
1t. OFFICERS AND DIRECTCRS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Defete TITLE [ Change [ Addition
NAME GAUSE, CAROLYN S. NAME
STREET ADDRESS | 50 N. PARK AVE STAEET ADDRESS
CITY-ST-2IP TARPON SPGS FL GITY-§T-2IP
TITLE M Delete THLE [C]change [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
B 1117 I e - = =~ [JDelete — —Q-ME~ = ] orm — - . - . ‘_,_‘.,__,_:___D Change . [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-$T-21P
TITLE . [ Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE [ pelete TITLE [Jchange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE ‘ O pelete TIMLE [ change  [J Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP

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. 1 furlher Certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer ar director

af the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607‘$latutes; and that my name appears in Block 11 or Block 12 if

oiher k& smwiered. %ﬁ /z«) 75-5”;—\5”33‘

CR2E034 {5/00)

5

changed, or on an attachi ith an address, w
SIGNATURE: _\_S/# 4}z L7 5 EUE7,
4 Oale Daytime Phona #

e |
SIGNATURE AND TYPED OR PRM




