2001 UNIFORM BUSINESS REPORT (UBR)

£ 4]

FILED

L ]
DOCUMENT # 625003 Feb 09, 2001 8:00 am
1. Entity Name S
TOV\;N & COUNTRY RENTAL, INC Secreta ) of State
! ) 02-09-2001 90235 001 ***150.00
' Principal Place of Business Mailing Address
| SZ9.SOUTHERN.BLVD. _ . o 5289 SOUTHERN.BLYD... .. S, W -
WEST PALM BEACH FL 33415 - ~ WEST PALM BEACH FL 33415 uuuiblab
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'1913264 Applied For
Not Applicable
Zi Count Zi it
P ouniry P Country 5. Certificate of Status Desired O $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROCHE’ JOHN A. Street Address (P.O. Box Number is Not Acceptable)
5289 SOUTHERN 8LVD
WEST PALM BEACH FL 33415
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signatrg, typed or printed name of registered agant and title if applicabla. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy.its Intangible . |- . FILE NOWNII_EEE 15.$150.00 . _ o N ) T
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1o: ﬁﬁ:;:,%arcngamfg;::ncmg 0 fg{gom’\gg)éfe
y (See criieria on back) [ Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TINE VPS O oelete TITLE O change {7 Addition | &S
NAME ROCHE, JOHN A. NAME =
STREET ADDRESS © 5989 SOUTHERN BLVD STREET ADDRESS 3
CITY-ST-2IP CITy-51-ZiP 2
W. PALM BEACH FL o
TITLE T 1 Delste TITLE Ochange [ Addition g
RAME ROCHE EVA NAME
STREET ADORESS | 5989 SOUTHERN BLVD STREET ADDRESS
CITY-ST-ZIE W. PALM BEACH FL CITY-ST-2IP
me O Dalete TMLE [ change [ Addition
NAME * NAME
[
-STREET-ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O3 Delete THILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE - O pelete -~ R TmnE N — - T - »~[JChange  [] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-87-21P
13. 1 hereby certify that the information supplied with this 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 supplemental report is true and accucate-engl that my signature ghall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the recelver or trustee empowered {o-e 3 ireg#hy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachime .
L
SIGNATURE: , 21 ) Aoe)  Gl-bdy-0kon]
, A . -’/ Date Daytime Phane #
——e



