2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 768555 Jan 21,2000 8:00 am
Secretary of State
CENTRAL FLORIDA EQUIPMENT RENTAL ASSOCIATION, IN
01-21-2000 90072 005 ****5]1 .25
Principal Place of Business Mailing Address
2320 E ROBINSON. ' 2920 E ROBINSON
ORLANDO FL 32803 ORLANDO R 32803-5830 P vU U
us us
T s I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] City & Srate 4. FEI Number Applied For
9-2458535 ' Not Applicable
e Couniry o Country 5. Certificate of Status Desired O E{g'gfqlﬁgecgﬁo"a'
6. Name and Address of Current Reglstered Agent . . .- . .7. Name and Address of New Registered Agent
o ’ Name
LAUBACH, TIMOTHY C Street Address (P.O. Box Number is Not Acceptable)
600 N. HIGHLAND AVE. SUITE 204
CRLANDO FL 32803 , .
City FL Zip Code

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

SIGNATURE .
) . Slgnatura, lypad or printad nama of registered agent and titia if applicable. {NOTE: Ragistarad Agent signature required when reinstating) DATE
R AT P Y TR ST
RS SN
. FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable {o
M- y

FEE IS $61.25 Trust Fund Contribution, O Added 1o Fees Department of State
1005 iisesa o . 7oy, m o ~OFFICERS AND.DIRECTORS:, . 5. sie-- 0w 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
1T - B O delete - § e [Mchange [ Addition
NAME SETTLE, ROBERTR | NAME
STREET AGDRESS 200 E ROB'NSON T - ’ STHREET ADDRESS
CITY-5T-ZIP ORLANDO FL Cryy-8T-ZP

TITLE [J Change [ Addition
NAME
STREET ADDRESS

TITE v ] Delete

NAME JOHNSON, GARY
STREET ADDRESS | 3601 HWY 19A

omv-s-7P | MT DORA FL - - — . Romsme, | - o .
TITLE TS O pelete TE [ change [ Addition
NAME - SETTLE, BOB NAME

STREET ADDRESS

STREET ADDRESS | 2620 E RIBINSON

GITY-ST-2iP ORLANDO FL CITY-5T-2IP

TITLE D O oelete TITLE [ Changg (7] Addition
NAME WHITE, BOB NAME

STREET ADDRESS | 6444 E COLONIAL DR STREET ADCRESS

CITY-ST-2IP ORLANDO FL CITY-8T-21P

TITLE D 7 Delete TITLE [ change [T Addition
NAME LASSETER, KEN NAME

STREET ADDRESS | 2035 BRUTON BLVD STREET ADDRESS

CITY-ST-2IP WINTER GARDEN FL CITY-S7-ZIP

TITLE D - [J Dalste TITLE [ Change [ Addition

NAME
STREET ADDRESS
CITY-81-2(P

NAME CRAMM, JIM
STREET ADDRESS | 2108 FRANKLIN DR
erv-st-2f | pALM BAY FL

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplem, ort 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 corparation of the receiverdr trustee $§mpowered to exacute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Black 11 if
changed, or on an attachment an addgess, with all other. like empoyered.

SIGNATURE: /WUNE-RE’a@&%DK JeTne.  )—//-00 ) P -Ivy

I,

‘s:fnnuy}ﬁﬂwpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #

CR2E037 (9/99)



