2002 UNIFORM BUSINESS REPORT (UBR)

FILED

+ ONoN

L ]
DOCUMENT#  F9700000301 1 ng 21, ZOOZfSSOO am
1. Entiy Name ecretary of dState
UTTLE LEASING INCORPORATED 02-21-2002 90116 004 ***158.75 -
Principal Place of Business Maifing Address
2210 W MORRIS STREET 2210 W MORRIS STREET
INDIANAPOLIS IN 4622t INDIANAPOLIS IN 46221
2. Principal Place of Business 3. Mailing Address “"“I”"” m ]"I” "I I|"| Il"l ||“| II’lI ”I” |I||] |'I|| |||| ’m
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
35‘1720163 Not Applicable
Zi Zi it
ip Country ip Country 5. Cerlificate of Status Desired ﬂ‘ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT COHPOHA.HON SYSTEM Street Address {P.O. Box Number is Nol Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL. 33324
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of regisiered agent and title if applicable {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corﬁération is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) _ )
- X 10, Election Campaign Financin
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trillfof:ndacgnlrigbution 4 | f‘ggﬂoh’l‘gfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE P T Delete TITLE [ Change [ Addition | &
m
NAME WILLOUGHBY, TIMOTHY B NAME g
STREET ADDRESS 754 BALROYAL CT STREET ADDRESS 8
CiTY-51-21P lNDIANAPOUS IN 46234 CiY-81-2IP g
TITLE ST O Delete TITLE [ Change ] Addition | G
NAME WILLOUGHBY, PAMELA W NAME
STREET ADDRESS 754 BALROYAL CT STREET ADDRESS
CITY-ST-2IF [NDMAEQLIS—IW CITY-ST-2IF
TINLE T : O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2P
TILE {1 pelete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-ZIP
TNLE 1 Delets TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hareby certify that the information supplied with this filing does not qualify 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 sheil hbve tRagame legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this epoft as require 2 lorida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an attachment with an agdress, with all other like empgwered.
SIGNATURE: ~638-2351
' Daytima Phona &




