2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000016834

1. Entity Name - / ’

KK LEASING CORPORATION / F“_E D '

i 01 HﬁY' t lv .

Principal Place of Business Maifing Address ' . 23 FII 6 1 4
10201 N. HAGUE ROAD (SAME) SECRETADY ¢
INDIANAPOLIS, IN 46256 T:LCL':_} g s"p‘ri'ﬂ}‘g

If‘\ i |‘1 }'-i

2. Principal Place of Business 3. Mailing Address

10201 N. HAGUE ROAD (SAME)

Suite, Apt. #, etc. Suite, Apt. #, ate. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For
INDIANAPOLIS, IN 35-2101099 Kot Applicabla

Zi Country Cou ' N
48256 TSA zp riry 5 Codfcatsof Saivs Dasred (] $8-75 Adona

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

LOUIS M. MEINERS, JR. Narma

2598 L'ERMITAGE LANE [~ Sirast Addrass (PO, Box Number 1a Not Acceptabie)

NAPLES, FL 34105

o FL [%%%

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

SIGNATURE

Signatin, typed of prntad name of registernd A0ant W (it i apphcabie.

{NOTE: Reglstersd Agent signaiuna required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. 10. Emf&mm O $5.00 may Be
(See criteria on back) 0 n, Added 1o Fees
11. CFFICERS AND DIR 3 mONSICHANGES TO QFFICERS AND DIRECTORS IN 11
TRE PRESIDENT {7 Detete me O Change [ Addition
HAME WILLIAM R. KELSO NAME
smeerapoRess | 10201 N. HAGUE ROAD STREET ADDRESS
CiTY-ST-2P INDIANAPOLIS, IN 46256 cay-ST-2°
mE [ peste TmE _l_;}__ Addition
RAME Have TOONODa441 7Y S e o
STREET AGORESS STREET ADDRESS 05/13/01 D104 --002
oirv-s1- 20 cay-st- 2 ora 250, 00 Feekl 50,00
TITLE 1 Detete TME (I crange [ Addition
NAWE HAME
STREET ADDRESS STREET ADDRESS
CaTY-ST- 7P CAY-$1-1¢
TME O peiete TME [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-1P CY-ST-2P
TM.E 0O oeets TTE O Change [ Aodition
NAME NAME
STREES ADORESS STREET ADDRESS
CY-ST- 3P _ Iy ST- 2P
TLE [ Detete TME CJchage [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS ¢
CIFY-ST-2P ' oY -ST-18 \ "E@

13. | hereby certify that the information supplied with this {i f;m doas not qualify for the exemplion stated in Section 119.07(3)1), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is trua accurate and that my signature shait have the same Jegal effect as if mads undet oath; that 1 em an officer or director
of the corporation of the raceiver o trustee empowerad to execute this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE WILLIAM R. KELSO 4/30/2001 {(317)845-5858

CR2ED34 (11/00)

Pt st v

. Sk D
L

EELE

BE



