FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT #  F98000000188 Secretary of State
1. Entity Name 02-06-2003 90052 020 ***150.00
RENTAIR, INC,
Principal Place of Business Mailing Address
G/O JEFFREY U. TROY /O JEFFREY U. TROY 90 UIBB 1‘ i
1617 HENDRY ST.. #205 1617 HENDRY ST.. #205 ’ i
B AR O AA
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, elc. ‘ Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
o . e ) T NOI.AB.PLIQAB-LE" .. |~ |Not Applicable_] -
P Country Zip Country 5. Certificate of Status Desired |:] gg'zgq“j\i?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: !
CORPORATION SERVICE COMPANY Street Address {FO. Box Number is Not Acceptable)
1201 HAYS STREET _
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Sla}e of Florida. | am familiar with, and accept
the obligations of registered agent. .
1

SIGNATURE

Signature, typed or printed name ol registered agent and lile if applicable. {NOTE: Ragistered Agent signature required when reinstating}

DATE
". FILE NOWIl FEE IS $150.00 ' ‘ R
- ) 9, Election Campaign Financing $5.00 may Be
", After May'1,2003 Fee will be $550.00 ‘ Trust Fund Contribution. [0 Added 1o Fees
Make.Check Payable to Florlda Department of State i
0 - OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
ThE PDC O Delete TILE Ol change [ Addition | S
NAME TROY, JEFFREY D NAME g
streer aooress | 1617 HENDRY ST, #2056 STREET ADDRESS 3
orv-st-ze | FT MYERS FL 33901 CITY-51-2P " 7
TIE ST [ Delete TITLE [ change  [] Addition
NAME VIDUSSI, DANA NAME
sTReeT ADoREss | 7370 COLLEGE PARKWAY, STE. 306 STREET ADDRESS
orv-st-2¢ | FORT MYERS FL'33007 — - ; CITY=ST<2IP—~~ e e =
TITLE [l oelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS .
CITY-ST-2IP CITY-ST-2IP o
TILE 3 Celete TLE ' O] change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CiTY-S7-2IP
e O velete TITLE [ cChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP +

12. 1 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 certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undler oath; that | am an officer or director
of the corporatiar: ar the receiver or trustee ggepowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a#ess, with all othe[ like"Empowergd

SIGNATURE: ol A AZ 7 igers. D J/-R 233-332-47Y7

KME OF SIGNING OFFICER OR DIRECTCR Data_ Daytime Phane #




