2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT # F32527 Secretary of State
1. Entity Name 03-27-2003 90106 034 ***150.00
FLORIDA RENTAL BUREAU/COLLECTIONS, INC.
Principal Place of Business Mailing Address
% JOHN R. GUASTELLA % JOHN R. GUASTELLA
207 CRYSTAL GROVE BLVD PO BOX 547
LUTZ FL 33549 LUTZ FL 33549
us us l
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. I"] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—2089538 Not Applicable
4p Country Zip Couniry 5. Certificate of Status Desired O §8 .75 Additional
. ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - T et T = = :'Na—m‘e""‘_'_“ — = e =
GUASTELLA' JOHN R Street Address (PO, Box Number is Not Acceptable)
207 CRYSTAL GROVE BLVD
LUTZ FL 33549
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature requiréd when rainstaling} DATE
A ﬂ::ll—illsa}l:lgvzv(;(!)!s' ':_,EE u:iiﬂssogusg.eﬂ 9. Election Campaign F.inancing $5.00 May Be
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST [ Delete TILE O chenge [ Addition
NAE GUASTELLA, ROSEMARY NAME
street anress | 207 CRYSTAL GROVE BLVD STREET ADDRESS
\_w stz JLUTZ FL CHTY-ST-2IP
e PD : O Delete TITLE [J Change  [J Addition
NAME GUASTELLA, JOHN R NAME
sTReeT aDDRESS | 207 CRYSTAL GROVE BLVD STREET ADDRESS
CITY-ST-2IF LUTZ FL CITY-ST-2P
THLE [ Delete TILE [Jchange [ Acdition
“nE—————— — hatd NN R s = NAME— T = = - = - =
STREET ADDRESS STREET ADDRESS
CIry-St-21P CITY-ST-2IP
TIMLE [ celete TITLE JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete TTLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-2IP
THLE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing dees 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 fgport is true end ac g and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver ar trugfeg  this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ar on an attachrgenpfith

‘ -Z C0OUIR Y g (wnmm Porvad i3 G546 Ryg

[YFED OR PRINTED NAME OF SIGNING OFFICER OR DlRECTy ‘- L Date Daytme Phone #

SIGNATURE:

SIGNATURE AND

re

CR2E034 (10/02)



