2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F98000000188 Fglécﬁ’t;%g? %)fsé(tpgtg .

1. Entity Name

RENTAIR, INC, 02-25-2002 90098 024 ***150.00
Principal Place of Business Maiting Address
C/O JEFFREY U. TROY C/0 JEFFREY U. TROY
1617 HENDRY ST.. #205 1617 HENDRY ST.. #205
FT MYERS FL 33901 FT MYERS FL 33901
2. Principal Place of Business 3. Mailing Address “"“" "‘I um ll”ll l” Ilm I'm IIm Ilm Ilm “"l um lII”II’
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
ap Courntry Zip Country 5. Certificate of Status Desired ;| 58'75 Addiﬂonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHPORAT[ON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE L 32301-2525

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its rjegislered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable, {NOTE: Registered Ageni signatura required when reinstating) DATE
9. Ih;sfﬁ;::}rp?rahci)rn : elltgibléa th> s.?nstfy;s Inl-angtble FEL NOW!! FEE IS $150.00 10, Elaction Campaign Financing $5.00 May B
& ‘g ?qu ement and elects 16 do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDC 2 Gelete TITLE {JChange [ Addition
e TROY, JEFFREY D NavE
“streeraonpess | 1617 HENDRY ST., #205 STREET ADDRESS
_CUY-§7-21P FT MYERS FL 33901 CITY-ST-2IP
JNLE ST [ Delete TILE XK change [ Addition
NAME VIDUSSI, DANA e
stReer ADDRESS | 10181 6 MILE CYPRESS PKWY. . STREETADDRESS | ) 3T}0 c_g\le_ae_ Parkida S wate. 305
GITY-ST-2IP FT. MYERS FL 33912 CITY-ST-2IP Foct m\! ers FL A390™
TILE [ petete TITLE [JChange  [.] Additicn
NAME HAME —
STREET ADDRESS ’ STREET ADDRESS -
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE ) change [ Addition
RAME MAME
STREET ADORESS | STREET ADDRESS
CITY-ST-2P j cimy-st-zp
TITLE [ Dalate TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
e [ Deiete TITLE {"Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP j cirv-st-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to.eyecute this report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 11 or Block 12 if

changed, or on an attachm address, wil-aTieT like empowered.
P pn o f s o e : g e L 2
SIGNATURE: DO SYA VAR D efbeey D T row [—2¥-0v Qy/-33>- ¥3v3

Date Daytirne Phone #

Lo~ = R |

A

CR2E024 (9/01)



