2000 UNIFORM BUSINESS REPORT (UBR’ FILED

DOCUMENT # F98000000188 Feb 08, 2000 8:00 am
1. Entity Name
RENTAR INC Secretary of State
! ! 02-08-2000 90156 027 ***150.00
Principal Place of Business Mailing Address
G/O JEFFREY U. TROY G/O JEFFREY U. TROY
1617 HENDRY ST.. #205 1617 HENDRY ST.. #2205
FT MYERS FL 33801 FT MYERS FL 33901-2935
F T v AT AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number " | |Applied For
NOT APPLICABLE | oot
op Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R E Teeee -7 | Name - B - =
CORPORATION SERVICE COMPANY Street Address (PO. Box Number is Mot Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City ) _FL | Zin 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 Florida.

SIGNATURE
Signature, typad or printed namas of registerad agent and tite It applicabla. (NQTE: Registered Agent signature required when reinstating} DATE
B ot vaasmen g e oo " | attor Mat 1, 2000 Feo wil bo Sas0ag | "% ElcionCampain Frarcing - $5.00 ey 5o
= ! * Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PDC 1 Dalste TIME ‘ []Change  [J] Adition
NAME TROY, JEFFREY D NAME
sTreeT Aoress | 1617 HENDRY ST., #205 STREET ADDRESS
CITY-5T-2IP FT MYERS FL 33901 CITY-ST-2IP
e ST ] Dalete TILE [JChange [ Addition
NAME VIDUSS!, DANA NAME
sTReeT AcoRESS | 10181 6 MILE CYPRESS PKWY. STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33912 CITY-5T-70P
TOLE O Delete TITLE ] change [ Addition
NAME 770 AR L e s T e T e it e = [ NAME T e | i s e e s comr mgmeig ame ot e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 24P
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-$T-2IP
TIE [ Delete THLE [dchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
om-§1-2p / CITY-§T-21P

jrfg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

nd accurale and that my signatura shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or tndstee empowefed to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gh address, with ail

er like empowered.
SIGNATURE: ___ /. =270 AN l/lbib.‘:f 4/5%9 (91) 278 - 4455

(SIGN UREAND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dats Dayume Fhona #

13. | hereby certify that the information suppled with this fi
indicated on this report or supplementg#feport is tru




