2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 586447 FILED
1. Entiy Name Jan 21, 2000 8:00 am
RENTAL T., INC. Secretary of State
01-21-2000 90075 048 ***150.00
Principal Place of Business Mailing Address
4015 E. VENICE AVE. 4015 E. VENICE AVE.
VENICE FL 34292 VENIGE FL 34292-2520
s s MRTADIR AR IR AR
Suite, Apt. #, etc. Suite, Apt. #, etg. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber Appfied For
59-1862794 Not Applicable
Zp -pou"ti",.. . - 2o Country‘_‘- - 5..Cerlilicate of Status Desired- — 1 $8.75 Additianal
—- e e - —1- - T — - TeMee Fee Required =~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUTCH‘NSON’ €. HENRY Street Address (P.O. Box Number is Not Acceptable)
4015 EAST VENICE AVENUE
VENICE FL 34292
City FL Zip Code

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

CR2E034 (9/99)

SIGNATLURE
Signature, typed or printed name of registered agent and title if applicable. {NOQTE" Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I FEE 1S $150.00 . N A
Tax fiting requirement and elects to do so. ’ " After MAY 1, 2000 Fee wil!sbe $550.00 10. ﬁi::lgﬂniag;??bnu;g]: neng O fc%eocﬁohg:i Be
. . . 1)
{See criteria on back) | Make Check Payzble to Department of State
11. OFFICERS AND DIRECTORS _l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N i1
TIILE STD 7 Delete TITLE [ Changs [ Addition
NAME HUTCHINSON, ELIZABATH NAME
STREET ADDRESS | 4015 E. VENICE AVE. STACET ADDRESS
CITY-5T-2IP VENICE FL CITY-ST-ZP
TITLE VD I Delete TITLE [Jchange [ Addition
MAME JOHNSON, JUDITH L. NAME
streeT ancress | 4015 E. VENICE AVE. STREET ADLRESS
CITY-ST-ZiP VENICE FL . _ CITY-ST-ZP
TITLE PD CJ Delete TITLE [ Change  [] Addition
NAME HUTCHINSON, HENRY NAME
streeT aooress | 4015 E. VENICE AVE. STREET ADDRESS
CITY-S7-2IP VENICE FL CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP CITY-§T-7iP
TITLE [ petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-5T-2P

ERE hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 rustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blook 12 if
changed, or on an attachment with an address, wi olhgf like gmpowered.

L S

SIGNATURE: ‘%”’m e Tont IS 01/14/2000  941-488-7513
TERNETURE PR O mtndﬂioﬁsgﬁu&o:mg & QIRECTOR Date Dayime Phone #




