2001 UNIFORM BUSINESS REPORT (UBR) FILED

L3

DOCUMENT # 393037 Apr 10, 2001 8:00 am
" INVERS 2 ecretary of State
UNIVERSAL RENTAL PROPERTIES, INC.
04-10-2001 90035 005 ***150.00
Principal Place of Business Mailing Address
923 SOUTH 18T STREE!' 923 SOUTH 18T STREET
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL. 32250 IPENN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slale City & State 4. FEi Number  BO-1380922 Applied For
Not Appiicable
Zip .| Country | Zip Country " . $8.75 additional
— . U e S I v o e |.B..Certificate.of Status Desirad.. [] _ —Fea Roquired” - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYES, J.L
Street Address (P.Q, Box Number is Not Acceptable)
923 SOUTH 18T STREET
JACKSONVILLE BEACH FL 32250
City FL Zip Code
8. The above named enlity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed nama of registared agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
. i . Iy . . . ”l
9. Th|sff:prporat\c_vn is eligible to sausfyéts Intangible A Flhi\l:l?vzvlom FFEE ls‘||$;e5%5°500 00 10. Election Campaign Financing $5.00 may Be
Tax |||n.g rgqmremenl and elects tc do so. er y ee wi s Trust Fung Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE DST [ Detete e (1 Change [ Addition
NAME HAYES, STEVEN G NAME
sTreeT AnoRess | 22021 PEAR ORCHARD DR. STREET ADDRESS
CITY-ST-2IP MOSELEY, VA 00000 CITY-ST-2IP
TITLE P [ Delete TRLE (Jchange [ Addition
NAME HAYES, J. L HAME
swaeer aporess | 1520 COPELAND ST. STREET AGDRESS
Jom-st-ap | JACKSONVILLE FL . . . Lny-S-2p_ o )
TmE v o T T Toele R T T T N - " [ cChange ~ [1 Acdifion
NAME HAYES, GLORIA NAME
STREET ADDRESS | 923 SOUTH 18T ST. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BCH FL CITy-ST-2IP
TALE 3 oelste TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-7IP CITY-ST-2IP
TILE [ Delete TILE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.
_——-' . -
SIGNATURE: _ (o= ftac e J L fldges S-Sl  Foy 2yF S22
. fNATUHE AND TYPED QR PRIWTED NAME QF SIGNING OFFICER CR DIRECTOR / . Dats Daytima Phane #

&

CR2E034 {10/00)



