2
2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
[ ) pary
DOCUMENT #  F95000003967 Apr 10, 2002f88'00 am =
1. Entity Name ecretal y 0 tate E
A 2 Z RENTAL PURCHASE INC. 04.10-2002 90444 022 **+150.00
Principal Place of Business Maiting Address
201 5. RIDGEWOOD AVENUE. #10 201 S. RIDGEWOOD AVENUE. #10 UUUUUm> -
EDGEWATER FL 32132 EDGEWATER FL 32132
2. Principal Place of Business 3. Maiing Addrass ”Imll m”m”"""m I” m” "m "'"”M I ” " "
- Suite, Apt. #,etc. _ | Buiite, Agl._#;)_e_tg.; _ : . e ce mre DO NOT WRITE IN THIS ?EA,QE_- —n o
City & State City & State 4. FEI Number 4843 Applied For
59-331 Not Applicable
Zi Count Zi Count iti
P euntty P ountry 5. Certificate of Status Desired 1 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOPER' JOHN C . Street Address (P.O. Box Number is Not Acceptable)
- 5 . X NU ris No
8 LAZY EIGHT DRIVE .
DAYTONA BEACH FL 32124
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flgriga.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation Is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00
Tax filing T requnremeﬂt and elects to do so. © 7 After May 1, 2002 Feo will be $550.00 - ~10- ﬁiz:'i:[%aggiflguz::ncmg O ":wfgjﬁ?o“g?é-sﬁe:r —_
(See crileria on back) ] Make Check Payable to Department of State
11, s OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TITLE DI change (O Additon | 5
NAME COOPER, JOHN C NAME =2
staeetanoaess | 6 LAZY EIGHT DRIVE STREET ADDRESS §
CITY-ST-21P DAYTONA BEACH FL 32124 CITY-S1-2P i
o
me v o [ Delete TITLE [ change [ Additien | &
wmue ' | COOPER, JOSEPHINE NAE
STREET sooréss | 6 LAZY. EIGHT DRIVE STREET ADDRESS
crv-s7-z¢. ;| DAYTONA BEACH FL 32124 CIY-ST-2IP
TITLE 1 Delete TIMLE [ Change [ Addition
HAME { NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-2IP
TITLE [ petete 1| TILE [ Change [ Addition
NAME NAME
[ STREEF ABBRESS: | S =m e o ames — - STRECTADDRESS [ )
CITY-ST-ZIP CITY-ST-2ZP - S B
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
OTY-ST-2P f . CITY-ST-2IP _ o
WTES SN2 ™ e N . TITLE [ Change [ Addition
NAME v e NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-53T-2P
13. [ hersby certify.that the informalion 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 suppleméntal regort i is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or - EGMLD th|s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ar 5 .
R LY . < ‘
SIGNATURE _(JSHN <. SoareR /33/00  (316) mae~ 222 |
DIRECTOR Datd TaFime Phona A '_:\
e



