2001 UNIFORM BUSINESS REPORT (UBR) Jun 26F§%(])3:1D8'00 am E

DOCUMENT # F98000000188 / Secretary of State

1. Entity Name
RENTAIR, INC, / 06-26-2001 90006 049 ***550.00
Principal Place of Business Mailing Address ’it
CJO JEFFREY L. TRQY C/O JEFFREY U. TROY . RUYI ROJG x
1617 HENDRY ST.. #205 1617 HENDRY ST.. #205 T - ‘ 1%’
FT MYERS FL 33501 FT MYERS FL 3330 ' i
rs
1 i
2. Principal Piace of Business 3. Mailing Address 1
\ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
v 53
City & State City & State 4. FEI Number NOT APPL'CABLE Applied For s
Not Applicable i
Zip Country Zip Country 5. Certiticate of Status Desired O $8.75 Additional i
Fee Required n
6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent 3
Name ' T ‘
b i
CORPORATION SERVICE COMPANY |
Street Address {P.Q. Box Numbar is Not Acceptable I
1201 HAYS STREET ( piable) i
TALLAHASSEE FL 32301-2525 i
- i
City Zip Code !
FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 %i
1.
SIGNATURE 1:
Signature, typed of printed name of ragisterad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstaling) DATE i ,;f
: |
: e e : " ) ‘ ]
9, Ih\sfﬁ_orporatnon is ehtglblg tcl) sa:tlstfyl\jts Intangible FI:\.AEA\I;JOW66.1 FFEE ls‘|{$;5°?500 00 10. Election Campaign Financing $5.00 May Be .
ax filing requirement and elects to do so. After 1,2 ee will be $550. Trust Fund Contribution. O Added to Feas £
(See criteria on back) O Make Check Payable to Department of State 1%
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ] EL
e PDC O oelete ut: O crenge 3 Agdton | 3 1
e TROY, JEFFREY D N z {5
sTReeT ADDRESS | 1617 HENDRY ST., #205 STREET ADDRESS 3 I
crv-s-zP | FT MYERS FL 33901 CITY-8T- o
[V B
TITLE ST O Detete TITLE O change [T Addition | 5 {2
NAME VIDUSSI, DANA NAME i
sTREET A0DFESS | 10181 6 MILE CYPRESS PKWY. STREET ADDRESS ﬁ
GITY-ST-2IP FT MYERS FL 33912 CITY-ST-ZiP '!*
TME - o= o e 1 pelete ~TITLE - N [ Change [ Addition S
NAME NAME .
STREET ADDRESS STREET ADDRESS §‘
CITY-ST-ZIP CITY-S8T-2IF gi
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS b
CiTY-ST-ZIP CITY-ST-2IP ;
D
TITLE [ pelete TITLe O change [ Acdition
NAME NAME o
STREET ADDRESS STREET ABDRESS il
oTY-ST-IP | - CITY-ST-21P -
#
TITLE [ pelete TITLE [ charge (] Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P i
i
13. | hereby certify that the information supplied with jhis filing dees not qualify for the exempiion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information §;
indicated on this report or supplergental report j'true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director B
of the corporation or the receivepr trustee gafpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment #ith an ad , i all pther like empowered.
SIGNATURE: Dait Vinurss s e 9Y1-27¢- #4455 | i
. ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D. Daytima Phone ["‘




