2000 UNIFORM BUSINESS REPORT (UBR)

]

DOCUMENT # FQB6352

1. Entity Name

RENTAL MAN, INC.

|

Principal Place of Business

1148541 CLEVELAND AVENUE
FT MYERS FL 33907

Mailirg Address

114851 CLEVELAND AVENUE
FT MYERS FL 33907-2643

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90064 026 ***150.00

LUVLLDIY

(IR ALEAR

|

2. Principal Place of Business 3. Ma}i!ing Address l ‘II“II "I‘ II‘ " |“ I
11759 S CLEVELAND AVE 11759 S CLEVELAND AVE —
Suite, Apt. #, etc. SuitF, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 35 SUITE 35
City & Stale City|& State 4. FEI Number 59'2%4444 Applied For
FORT NYERS, FL 33907-28%4- -FORT MYERS, FL 33907-2874 Not Applicable
Zip Country Zip | Country ” . $8.75 additional
33907-2874 1EE 33907-2874 1EE §. Certificate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- oot Name
: MARY L.OU BERRY
BOE, DEBRA B | Street Address (P.Q. Box Number is Not Acceptable)
11485 CLEVELAND AVE, STE 1 | | 11759 S _CLEVELAND AVENUE SUITE:3§. . _ ]
FT MYERS FL 33907 | :
|
City Zip Code
‘ FORT MYERS, FL 33907=2874
8. The above named entity submils this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 7);‘.? P e MARY LOUISE BERRY Pres/Dir 3~14-2000
Signature, typed Gr printad name of reEislered agtll and tle if app!‘cab\e. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 lecil o
After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5_00 May Be

Tax filing requirement and elects ta do so.
(See criteria on back}

Make Check Payable to Department of State

Trust Fund Contritution.

Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE PD I O peter TLE D Kl Changs [ Additian
NAME BOE, DEBRA R NAME BOE, DEBRA R

STREET ADDRESS 1_1485-1 CLEVELAND AVENUE STREETADDRESS |10841 STRIKE LANE

CITY -57-7ip FT MYERS FL 33907 | CITY-ST-218 BONITA SPRINGS, FL 34135

TLE D {7 Delete TTLE [ change [ Addition
NAME BERRY, DANIEL W NAME

staeeT aoomess | 2227 TREEHAVEN CIRCLE STREET ACDRESS

CITY-ST-2IP FT MYERS FL 33907 CiTY-$T-2IP

TILE ™ ~ g1D o -4 O beiete LE -=PD- — 7 X Change (] Addition
NAME BERRY, MARY LOUISE ‘. NAME BERRY, MARY LOUISE

streeT aporess | 11485-1 CLEVELAND AVE. ' STREETADDRESS |11759 § CLEVELAND AVE SUITE 35

CITY-S1-2IP FT. MYERS FL 33907 CITy-ST-2IP _

TiLE D 0] Delzte TTLE O Change [ Agdition
NAME JOHNSTON, JAMES C F NAME

streer aocRess | 1705 COLONIAL BLVD STREET ADDRESS

CITY-ST-2IP ET.MYERS FL 33907 CITY-5T-2IP

TiTLE - O Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHTY-§T-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-ST-2IP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Flarida 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 irusiee empowered to execute this report as reguired by Chapter 607, Flgrida Statutes; and thal my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like ermpowered,

SIGNATURE: M@ﬁ@‘/ :

SIANATURE ANDTYHED OR PPﬂTED NAME‘OF SIGNING OFFICER OR DIRECTOR

(941)
. IMARY LOUISE BERRRY P/D 3-14-2000 936-6677
Date Daytime Phona #

CR2E034 (9/99)



