2000 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # 521019

| Jan 22, 2000 8:00 am
1. Enlty Namo Secretary of State

RENTAL REIMBURSEMENT AND TOWING ASSOCIATION, ING 01.22.2000 90074 024 **¥150,00
Principa! Place of Business Mailing Address
1817 S, HARBOR CITY 8LVD. 1917 S. HARBOR GITY BLVD.
MELBOURNE FL 32901 MELBOURNE FL 32901-4747 LIV S S R
T e R RRERRRLAIR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEi Number Apnlied For
59‘1758320 Not Applicable
Zip Country Zlp ’ Country 5. Certificate of Stats Desired 0 $8‘75 A'dditional
Fee Required
- - B;-Name and Address of Current Registered Agent - - - 7. -Name and Address of Mew Registered Agent
Name
LANCASTER' HOBERT M. Street Address (P.O. Box Number is Not Acceptable)
1917 8 HARBOR CITY BLVD.
MELBOURNE FL 32901
City FL | ZipCode

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

SIGNATURE
Signature, typed or prnted name of regisiered agen and e it appiicabla. {NCTEC: Registered Ageni signature iequired when renstating) OATE
9. This f:'orporati.on is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Feus
{See criteria on back) I Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE p 3 Delete TILE [ Change [} Addition
NAME LANCASTER, ROBERT M. NAME
streeT ADDRESS | 7520 RIDGEWQQD #801 STREET ADDRESS
CITY-31-2IP CAPE CANAVERAL FL CITY-ST-2IP
L STD ] Delete THLE {J change ] Addition
HAME CHILBERG, BARBARA J. NAME
street Anoress | 9650 RIVERVIEW DRIVE STREET ADDRESS
CITY-ST-2IP MICCO FL CITY-ST-2IP
e T N ! Delete” TMLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27IP CATY-ST-TIP
TILE 3 Detete TME [ change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
HUE [ pelete TITLE [ change [ Addition
. NAME
~zzz ADDOECS STREET ADDRESS
gr-Zie ) CITY-$T-21P
_ O Delete TITLE [J Change  []] Addition
- NAME
S latata STREET ADDRESS
STz oTY-ST-71P

= 1 hereby certity 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 director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 121

changed, ar on an attachrmen an addrgss, with all cther like empowered.

| SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING Date

;;::;!‘:- ‘TURE' j\‘ 2 \E I i@“kmﬁn;enon;ﬁcmn “— L 7~ = 3'2\ 1= ~ I {b’la

Daytime Phene #

roofnea 1000y



