L EEEEE———

FILED
2003 FOR PROFIT CORPORATION Feb 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
PE?NSNl;Jm!:AENT # F01 0000061 65 02-06-2003 90081 009 ***150.00
THE HOME RENTAL COMPANY
Principal Place of Busingss Mailing Address
3909 SUNBEAM ROAD . 3909 SUNBEAM ROAD
JACKSONVILLE FL 32257 - JACKSONVILLE FL 32257
S S N ER LA
Sute, Apt #,elc, - Sulte, Apt. # etc. ] CHECK HERE IF MAKING CHANGES
City & State . - ‘ City & State 4. FE! Number Applied For
. . 06‘0701 148 Not Applicable
Zip Country Zip Country 5. Ceriificale of Status Desired M §8'75 Additionat
: ee Required
" 6. Name and Address of Ciirvent Reglstered Agent — il 7. Name and Address of New Reglstered Agent —
Name
KALE’ KAVIN Street Address (P.C. Box Number is Not Acceptable}
3909 SUNBEAM ROAD
JACKSONVILLE FL 32257 '
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent:. |

SIGNATURE

Signalure, typad or printed name of registered agent and tita if applicable (NOTE: Regisiered Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution. O Added to Fees

10. . OFFICERS AND DIRECTORS - ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,

TIME PD : 7 el e D O Change [ Addition
NAME GREENE, ELIZABETH NAME Ty cresS Coraumi.

STReeT ADDRESS 7 ISLAND ESTATES STREET ADDRESS ?-‘— and Ls¥ales ?KU-’\( -

cr-sT-20 |PALAM COAST FL 32137 ciry-s1-2P Qéém‘ Coasd, ¥\.. 32137

THLE VD - ‘ [ Dalete TITLE [JChange [ Addition
NAME REILLY, JOHN : NAME

STREET ADDRESS 29 LAKE ROAD . STREET ADDRESS

cirv-st-2° __IAMSTON.CT 08231 _— - e L L N S S e e e .
TiTLE IS - ) _ O Delete TIILE [ thange [ Addition
NAME KALE, KEVIN ) NAME

STREET ADDRESS |29 CLOERIDGE CDURT o : STREET ADDRESS

GIy-31-7IP PALM COAST FL 32137 CITY-S1-21P

TITLE D _ O pelete TME [T change [ Addition
NAME REILLY, KATHLEEN NAME

STREET ADDRESS |39 CHESTNUT HILL ROAD STREET ADDRESS

orv-st-z¢ COLCHESTER CT 06051 CITY-ST-2IP

TITLE D . [0 belete TITLE [I Change  [J Addition
NAME REILLY, KEVIN N

STREET ADURESS 19 GUTE COURT STREET ADDRESS

omv-sT-2¢  IPALM COAST FL 32137 CITY-$T-21P )
TIe D . [ Delete TMLE [ hange [ Additicn
NAME KALE, TAMI NAME

STREET ADDRESS 20 COLERIDGE COURT STREET ADDRESS

on-st-z° PALM COAST FL 32137 CITY-ST-2IP

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 carporation or the receier or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an addigss, with all other like empowered.

SIGNATURE:

Y e =4 L - 4 g
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR d Daytime Phons #

CR2E034 (10/02)




