2003 FOR PROFIT CORPORATION May OE I%(E)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR S ¢ £ Stat
DOCUMENT # 684424 ceretary o ate
05-01-2003 90778 019 150.00

1. Entity Mame

ALICE MAE RENTAL SERVICE, INC.

Principal Place of Busingss Mailing Address N

12968 WALSINGHAM RD 12968 WALSINGHAM RD 60025784

LARGO FL 33774 LARGO FL 33774

2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. D‘ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For

59—202626? Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O EBBB‘ZSq Sgacgﬁonal

6. Name and Address of Curraht Hegisteréd Agent 7. Name and Address of New Registered Agent

Name
MECKFESSEL’ RONALD W Street Address (P.O. Box Number is Not Acceptable)
12968 WALSINGHAM RD \
LARGO FL 33774

City FL Zip Code

———
8. The above named entity submite this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGHAT E B \.. “»/K

M& typed OF printed name of registered agent and Litte il applicable. L (NOTE: Registered Agent signaturg required when reinstating) DATE
FILE bNOW!!! FEE 1S $150.00 9. Election Campaign Financin
N .ﬂ:ﬂerM%V 1,2003 Fee will be $550.00 Trus: Fundacgtr?bution. ¢ O ﬁdsd.gdct’owll?;f °
Mhke Check Payabie to Flerlda Department of State
10K CFFICERS AND DIRECTORS f; 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
rms\ DPST O Delete e Clchange T Addition
NAME NAME
stReeT Anoazss | 12968 WALSINGHAM ROAD STREET ADDRESS
crv-sr-ze | LARGO FL 33774 oITY-ST-2P )
TITLE 1 Delete TITLE [Jchange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE TR e e -0 Detete ™ ™~ e - LT EE T T e - v Te==o['change T [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2IP
TITLE O Delete TITLE [J change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 palete TITLE [Ochange O3 Addition” |
NAME NAME i
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ celete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-7IP

12. | 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 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 trustea empaowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %%%T%E@E@Uﬁﬁ/?ﬁ . peckrarrie NferTa s el - @’;}2 '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

AV 914640

CR2E034 (10/02)



