2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 334468 Apr 24, 2000 8:00 am
1. Entity Nam
HEJGER T-IOLLEH RENTAL CC. ecretary Of State
) 04-24-2000 90016 022 ***150.00
Principal Place of Business Mailing Address
500 PARK AVE S. PO BOX 1720
STE. 202 WINTER PARK FL 327901720
WINTER PARK FL 32789
us
T RS AR R A TRRRGRLAD
30| S, RANDD AVE
uite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
UITE 200
City & State City & State 4. FE| Number Applied For
AITLAND, Eu 59-1269969 Not Applicable
.32 %7 5 | Country Zp Country 5. Certificate of .Status Desired 1 §Ee.;i’g4 lfi\rde?jmona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ Name
|  RICHARD M. ROBINSON
PRICE, PAMELA O Strest Address (P.O. Box Number is Not Acceptable)
20 E. PINE ST 201 E., PINE STREET, STE. 1200
STE.1200
) ORLANDO FL 32802 City FL Zip Code
- ORLANDO 32801

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

SIGNATURE Qu’ ANS— (2/1"/ Richard M. Robinson 4/6’/52)

Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registerad Agent signature requirsd when reinstating) DATE f
9, This ?orporalipn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00. Trust Fund Contribution. O Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS [12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Gelets TILE B change [ Addilion

NAME

smeer ovhess | 901 S, OELANDO A\fE.)SUVTE 200
ansze IMATTLAND (FlL. 3275]

NAME HOLLER JR,ROGER W
srreer DDRESS | 500 PARK AVE S., STE. 202
CITY-§1-2P WINTER PARK FL

TITLE VD O Delete
NAME HOLLER, ROGER W. |

STREET ADORESS | 500 PARK AVE. S., STE. 202

CITyY-s1-2P WINTER PARK FL

TILE Bl change [ Addition
NAME

streer aooeess 0] . o RLANDD AVE) uite 200
avsrze |MAIT2I AND;, EL 32751

TIME viD i Delete
HAME HOLLER, JULIETTE E.

sTResT ADDRESS | 500 PARK AVE S., STE. 202

GITY-57-2IP WINTER PARK FL

TITLE 'J" ETTE E HOLL E Q QO EC?& [J Addition
1T . -
:::E;ADDRESS E)UQLIl S. ORLANDD AvVE. 5 SVTE, 200

CITY-5T-21P a TLANVD L FL. 327si

e vD O Delete
NAME HOLLER, CHRISTOPHER A.

streeT apDREsS | 500 PARK AVE S. STE. 202

civy-s1-21p WINTER PARK FL

TITLE ﬂ Change  [] Addition
NAME

stheer aooress | 0] | SfOKLANbD AVEJ SUITE 200
cinv-st-2p AMTLAND, Fr. 32951

Tme ] Delete TIMLE [(Jchange 3 Addition
NANT MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE 3 Delete TTLE Oicrange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-71P CY-S1-2ip

. -
13. | hereby certify that the information suppife? 'tg{wis 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 § mental repgft ighrue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the reteiver™y trustee gfhpfwered 10 grecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with yn ad

sAvith all otgellike empowered.

/
SIGNATURE: SN WHMENOIRED MP é[’. | 2. OD

SIGNATURE AND TYPEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimg Phane #

CR2E034 (9/99)



