—

o o FILED
2002 UNIFQRM :BUSINESS REPORT (UBR) Feb 25, 2002 8:00 a

[4

m

1. Enlity Name 01-16-2002 90004 012 ***150.00
ADVANCED RENTAL SERVICES, INC.
Principal Place of Business Mailing Address
- . i
8504 ADAMO DRIVE 8504 ADAMO DRIVE aooeT 44279
A A
TAMPA FL 33619 . TAMPA FI. 33619 l I !
2. Principal Place ol Business 3. Mailing Address ”Imm m Ilm "m "m "m " W Ilm "M I |‘| m[ IIIIII ll ml
Suite, Apt. #, efc. Suite, Apt. #, elc. . DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
: 59-362742 1 Nol Applicable
- - " "
i Country &e Country 5. Certiicate of Status Desired ~ [] ~ $8-79 Additional
T . PRUTR - Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Name ,__(
e _Shane Arrie
L__AWETA. A . e e mcennl - Slreel Adciess (R.0:Box Number. s Not Acceptable} sommmm s e
et U BEACK KNIGHT DR™ = ' ,
VALRICO L 33504 A1 _BlacK Hn:§h+ A |
i City J
Walreco FL | 89894/
8. The all-‘bve named entity submis this statement for the purpose of changing its registered office or registered agert. or both, in the State of Florida.
SIGNATURE A / 6!1@\&6 Ar*me;}ﬂ [-7- 02
Signatula, typdd f orintec nam/ uﬁfﬁ?;uuau agent and tnie if applicable. {NOTE: Ragistored Ageni signature raquived when reinstating) - DATE ~
¥ [ 4
9. This corporatian is eligible to satisfy its Intangible FILE NOW!!I FEE 1S $150.00 10. Electi lan Financi
Tax tiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. $,i§:'$&ag::u?;w::ncmg O fgi'egqohzae};s&
(See criterla on back) a Make Check Payabls to Department of State B
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 71 pelete me O Change O Aodition | 5
NAME ARRIETA, A. SHANE NAME s
staeer aoosess | 911 BLACK KNIGHT DR. STREET ADORESS N P
cIy-ST-2P VALRICO FL 33584 CITY-ST-2P !é-'
hi4 D 7 petete TNLE . [ changs ] Addition | G
NAME SHAKES, LEAFORD NAME
STREET ADDRESS | 5738 HORTON HD STREET ADDRESS
CIrY-51-0P . PLANT cm_FL 33587_ o ] : CiTY-51- 2P .
HILE [ pelete TILE [ Changa ] Addition
NAME NAME
STREET ADDAESS . STREET ADDAESS
CITY-S1-21P ] CITY-$T-21P
TITE £ Delete ILE . O change [ Addition
NaME [ e e e _NaME— ] - . e
STREET ADDRESS STREET ADDRESS
CITY-ST- 210 CITY-51-2P
NILE 1 Delete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADURESS
CITY-ST-2iP CImy-51-2ip
e . [T pelete  WE ‘ ' [ Change [ Acdition
NAME . HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST.2Ip
13. t hereby centify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Satutes. [ further certify that lhe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeet as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowared lo execule this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an altachment with an address, with all gther like empowsred.
SIGNATURE: e A A Arried 4 [-7-0R2 Ri3-te 1 ~11DF,
) /dvn wpso/s?dwrsn NAME OF SIGNING OFFICER R DIRECTOR Dae Dayhma Phona 4



