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DOCUMENT # F32527 . FILED

1. Entity Name

FLORIDA RENTAL BUREAU/COLLECTIONS, INC. Jan 13, 2001 8:00 am
| Secretary of State

i

Principal Place of Business Mailing Address 01-13-2001 90049 038 ***150.00
% JOHN R. GUASTELLA % JOHN R. GUASTELLA
i )7 CRYSTAL GROVE BLVD PO BOX 547 3
i LUTZ FL 33549 LUTZ FL 33549 -
T us |
A at
I e WRMNTEDRNIAITGN  §
Suile, Apt. #, etc. | Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & Stale City 8 State 4. FEi Number Applied For
59-2089538 Not Applicable

i
Zip Country Zip Country 5. Certificate of Status Desied [ gg.ggqtﬁ?:;ﬁonal !2 ]
§. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent != ;
Narng |
L
— - GUASTELLA; JOHN R - - - Ig
H Si Ad £.0. Box Numb Not Ad b! i
205 FLAGSHIP DR, SUITE 3 PR T =
LUTZ FL 33549
Cit . ZinLod
YW fere A FL | P

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

==

=— SIGNATURE

Signature, tyret of prined name of regisiersd ageri and uite ff applicable {MOTE: Regweterod Agert signalue reguired when reipstating) OATE

This corporation is eligible to satisfy its Intangible FILE NOW ! FEE IS $150.00 ) L .
Tao i rouptermort et 16C1S 1 0 50, After MAY 1, 2001 Fee will be $550.00 10. Electon Campaign Financing - $5.00 May B
o ust Fund Gontribution. Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
N OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 19
——— ST [J Delete e [ Change [ Addition
— GUASTELLA, ROSEMARY NAME
: d : | 207 CRYSTAL GROVE BLVD STREET ADDRESS
LUTZ FL CITY-ST-2P
PD L Detete TILE Oichange [ Addition
GUASTELLA, JOHN R NAME
207 CRYSTAL GROVE BLVD STREET ADDRESS
LUTZ FL CITY-ST-2IP
7 Detete TILE : [ Change () Addition
NAME ’
STREET ADDRESS
. CITY-ST-2IP
[T Delete TILE [ ¢hange (7 Addition
NAME
STREET ADDRESS
CITY-ST-2P

[ pelete TNLE O change [ Aodition
NAME

STREET ADDRESS
CITY-5T-2IP
[T Delete TTLE [ Change [ Addition
NAME

STREET ADORESS
OITY-51-10

CR2E034 (10/00)

! hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. { further certify that the information
e -t ziza an this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

P 1 corporation or the receiver or trystee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12§
t.——door On an attacfmeng withrag iddress, with all ot ke empowered.

[

Jorl Cepd 1Bl 4 ~G-01 ’¥s 796/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬂ : 5 J‘f I F" - Datg Daytima Phone ¥

T




