2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F65599 Mar 01, 2000 8:00 am

1. Entity Name

RENTAL WORLD OF OSCEQLA COUNTY, INC. Secretary of State
03-01-2000 90056 033 ***150.00

Principal Place of Business Mailing Address

17i¢ N MAIN 231 N BERMUDA AVE.

CUTEEETOFL 3744 KISSIMMEE FL 34741-4383 e e v v i
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

Cily & State City & State 4. FEINumber 59-2170418 Applied For

Naot Applicable

e Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
. i Fee Required
. 6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

BURSON' RICHARD L Street Address (P.O. Box Number is Not Acceptable)

PARTIN SETTLEMENT RD.,

KISSIMMEE FL
City FL Zip Cade

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
Signatura, typed or printad name of registerad agent and utle if applicable. (NOTE: Registered Agenl signatura requied when reinstating) DATE
1
B oviingrannanenand socodaso o | Ater Wi 12000 Feo wil bessangp | " FiionCamoan Francig - $5.00 wy
= . ) i 4 Trust Fund Contribution. a Added to Fees
{See criteria on back) Make Checlc Payable to Department of State
11. OFFICERZ AND DIRECTORS T1 2. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE v I Delzte TME [ Change [ Addition
HAME BURSON, CARRIE P NAME
streev aoDress | PARTIN SETTLEMENT RD. STREET ADDRESS
orv-st-7 | KISSIMMEE, FL 00000 CTY-S1-2IF
TITLE P [ eiate TITLE [ change ] Addition
NAME BURSON, RICHARD L HAME
sTReeT aporEss | PARTIN SETTLEMENT RD. STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 00000 CIFY - §T-2IF
THLE S ) " O elete TILE 1 T [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-71P
TILE 1 Delete TITLE T change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP LITY-5T-21P
TITLE [ pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0), Florida Statutes. | further certity 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 receiver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in 8lock 11 or Block 12if
changed, or on an attachrment with anaddregs, with all other like empowered.

SIGNATURE: N b s él!édm) f [{07\ 87 7’7277

“ BIGNATURE AND TYRED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybms Phons #

.

CR2E034 (9/99)



