FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1. Entity Name 04-28-2003 90196 049 ***150.00
MID-FLORIDA RENTALS, INC.
Principal Place of Business Mailing Address
1623 US HWY 1 1623 US HWY 1
SUITE A5 SUITE A5
I N H“”“’“I ““Im" ”l” Im’ ‘lll I’IH Ill”'l‘l“ﬂ” HI" |||m|“
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. _ Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State . 4, FE| Number Applied For

59-3127247- Not Applicable
e Country Zp Country 5. Certificate of Stetus Desied (] §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) Name )

GILLIAMS, DAMIEN H. Sireet Address (P.O. Box Number is Not Accep'table)

1623 US HWY 1

SUITE A-5

SEBASTIAN FL-32058 City FL | Zrcoce

8. The above named é[\t]ty submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and tifle if applicakle. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Funa Centribution. | Added to Fees
‘Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS I—11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
TILE PID [ elets TITLE [ change [ Addition
NAME GILLIAMS, DAMIEN H. NAME
STREET ADDRESS | 1623 US HWY 1 #A-5 STREET ADDRESS
CiTy-ST-21P SEBASTIAN FL CITY-ST-7IP
e vSD [ celete TITLE [ Change [ Addition
N FEY-GILLIAMS, BONNIE N
STRECTADDRESS | 1623 US HWY 1 #A-5 STREET ADDRESS
CITY-ST-ZiP SEBASTIAN FL CITY-ST-ZIP
e Ol Detete TIE [ Crange [ Addition
NARME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ’ T TTTReivsTdp T T T T e s e e mmes e
TNE O pelete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CiTy-ST-2IP
TImE 7 Detete TLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P i
TITLE ) [ peleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-5T-2IP

indicated on this report or suppigmental repprt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver &y trusteg Ampowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n agdress, with all other like empowered

changed, o on an atipenmenyithen ach o
SIGNATURE:/QBH ST Ul‘DLA‘f“‘mwé’})ﬁ[}lmf 247 %Q?

SIGNATURE Al(r TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #
M

-

.|
12. | hereby certify that the inforggrrsupplie with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. ! further certify that the information

AVDWEEI»O

CR2E034 (10/02)



