~ 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 625003 —  Feb 29,2000 8:00 am

1. Entity Name
TOWN & COUNTRY RENTAL, INC. Secretary of State
02-29-2000 90194 024 ***150.00
Principal Place of Business Mailing Address
5289 SOUTHERN BLVD. 5280 SOUTHERN BLVD.
weST PALM BEACH FL 33415 WEST PALM BEACH FL 334151515
f AT SRV I B I 1
Suite, Apt. #, etc. Suitg, Apt. #, etc. 00 NOT WRITE N THIS SPACE /
City & State City & State 4. FEI Number Applied For
59—1913264 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
e e —— = b - . I . ) ' Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Régisféred Agent ™
Name
ROCHE, JOHN A. Street Address (P.O. Box Number is Nat Acceptable)
5289 SOUTHERN BLVD
WEST PALM BEACH FL 33415
City FL Zip Code

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

Signature, typad or printed name of ragistered agent and title « applicable. (NOTE: Registered Agent signalure required whan rainstatng) DATE

. This corporation is eligible to satisfy itsInfangible FILE NOWit! FEE IS $150.00 lecti an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campa‘?" ‘nancing 0 $5.00 May Be
o ! Trust Fund Contribution. Added to Fees
(8ee criterla on back) ] Make Check Payable to Department of State
QOFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- WS 1 Delete TmE O Change ) Adition

- ROCHE, JOHN A. HAME
- oz | 5989 SOUTHERN BLVD STREET ADDRESS
sr-op W_ PALM BEACH FL CITY-ST-2IP
- T O Detete TILE (7 Change [ Addition
- ROCHE EVA NAME
o0z | 5289 SOUTHERN BLVD STREET ADDRESS
Wi-PALM:BEACH.EL . i CTY-5T-2P
' " [ Delete e~ o=~ = ————a— .. _ _ _[OChangs_ [ Additon |
NAME
STREET ADDRESS
GTY-ST-ZP
TITLE [ change [ Addition
NAME
STREET ADDRESS
CITY-8T-2IP

[J petete L (] Change 7 Addition
. NAME

smonren STREET ADDRESS
ST-IP CITY-§T-20P
[ petete TWILE [ change [ Addition
) NAME

annoran STREET ADDRESS
srae /'j CITY-ST-2IP 7

| hereby certify that the inforeatien supplied with this flling g#es not gu fly for the exemption statg#in Section 119.07{3)(i). Florida Statutes. | further cartify that the information
indicated on this report or £appigmental report is trug angfaccurate that my signature shall Wve the same legal effect as it made under oath; that | am an officer or director
2 required by fapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0 9//7/ /:r) Sbl-G86~ Do),
.

7 oab Dayums Phone #

nnnnnnnnn

, [ pelete

~2ATURE:

CHR2E034 (9/99)



