i

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N37035

1. Entity Name

TAMIAMI RENTERS' ASSOCIATION, INC.

Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90024 026 ****4] .25

Principal Place of Businass

3900 CLARK RD 3900 CLARK RD
SUITE LA SUITE L
SARASOTA FL 34233 SARASOTA FL 34233
us us

Mailing Address

2. Princlpal Place of Business

3. Mailing Address

I

MR A

Suite, Apt. #, etc.

Suite, Apl. #, etc. GO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
36-3706297 Not Applicable
‘le- -—— LLoenty - Zip ~ Coumry 5. Certificate of Status Desired~ = [~ -$8'25 Additfona[ .
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOMBER, HARLAN R.
3900 CLARK RD
SUITE L4
SARASOTA FL 34233

Street Addrass (P.O. Box Number is Not Acceptable)

City Zip Code

FL

RN

]
B OO

- 8, The above nérqed erjtity'éub_m'it.s this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

IS N

SIGNATURE

S[grialiuaflydq'g 3_? pri_r:ted tame of registered agant and titla if

applicable. {NOTE: Registered Agent signatura requirad when reinstating} DATE

.

'FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Ba
Added to Fees

10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TLE PD [ Delets TIME ™D Ol change [ Addition | S
NAME CALDWELL, JULES NAME HEPNER, Wil-tAM &
STREET ADDRESS |1 VENUS LA. srreeTanoress | 2 MERCURY LANE ’é‘
orv-sT-2¢ | N, FT. MYERS FL ovstze |NLFT. MYERS FL 83903 o
TITLE PD ' ' I Delete TTLE O Change (1 Addiion | &5
NAME BRINGMAN, DON NAME

smeer anoeess |2 SATURN CIRCLE STREET ADDRESS

cre-s-2p N, FT. MYERS FL ; - " e R R = = = - -

TITLE L [0) B Detete TILE Clchange [ Addition
NAME MCKINLEY, RAYMOND NAME

STREET ADDRESS 17 SKY VILLA LANE STREET ADDRESS

crv-s-20 | FORT MYERS FL 33803 CITY-ST-2P

TmLE SD O Delete TILE [ Change [ Acdition
NAME NORAK, CONNIE NAME

STREET ADDRESS |8 MERCURY LANE STREET ADDRESS

cmv-st-2p | FORT MYERS FL 33903 CITY-ST-ZIP

ML D [ Delete TITLE Ol change [ Addition
NAME BRINSON, WILLIAM NAME

sTReeT ADDRESS |63 SATURN CIR STREET ADDRESS

ory-s1-2f |N. FT. MYERS FL CITY-ST-2IP

TITLE D [ Delete TITLE [DChange [ Acdition
NAME MOLLEHOUR, MAX NAME

STREET ADORESS |20 VENUS LANE STREET ADDRESS

arv-st-zf |N. FT. MYERS FL CITY-ST-2IP

12.”1 heféby ceftify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information

of the corporation or the receiver or trustee empowered
changed, or on an attaghment

SIGNATURE:

indicated on this repert or supplemental report is true an:

ith an address, with her like grmpowered.
2 ~{',‘\\ ¥- f\s_xn i e 169 7 '@ [‘,r‘;’::-ﬁ
Ll i g A RIen AN

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

3/ufoz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING qFHCER QR DIRECTOR

] ocad

Daytirma Phone #



