2000 UNIFORM BUSINESS REPORT (UBR)

|

DOCUMENT # F98000006784 FILED
1. Enty Name May 16, 2000 8:00 am
MARLER RENTALS, LTD. INCORPORATED Secretary of State
05-16-2000 90139 001 ***150.00
Principa! Place of Business Mailing Address
13677 SAN RAFAEL DR. 13677 SAN RAFAEL DR.
LARGO FL 33774 LARGO FL 337744640
T T T RSO KRR
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber _ Applied For
42 1336517 Not Applicable
2lp Country Zip Country 5. Cerificate 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
Name
- __.MARLER,.“M,_, e Street Address (P.O. Box Number is Not‘Acceptable) - =
13677 SAN RAFAEL DR.
LARGO FL 33774
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registared agent and ulie i applicable. (NOTE: Registered Agerit signaiure required when reinstating) DATE
o ot gsstor % | et MAY 12000 Foa wil ba$ssbp | " EeclenCamzonfnancng - $5.00 ey 8
A ’ ’ : Trust Fund Contribution. O Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | [EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE C 7 Delete TILE [ Change [ Addition
NAME MARLER, KiP NAME
sTReeT ADORESS | 13677 SAN RAFAEL DR. STREET ADDRESS
CiTY-5T-2IP LARGO FL 33774 CITY-ST-2IP
TITLE C O vetete ITLE [ Change [ Additicn
NAME MARLER, STACY NAME
STREeT ADDRESS | 13677 SAN RAFAEL DR. STREET ADDRESS
CITY-ST-2IP LARGO FL 33774 CITY-ST-2IP
TMLE P O Delete TITLE O Change [ Addition
NAME MARLER, TIM NAME
sTREeT ADDRESS | 13677 SAN RAFAEL DR. STREET ADDRESS
civ-st-z¢ | | ARGO. FL 33774 om-stze | . -
LE B [ oelete TTLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P GITY-3T-2IP
TILE ] Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE O celets TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied
indicated on this report or supplemental r
of the corporation or the receiver of, tr
changed, or on an attachment wj

ft is true and accura

empowered.

this filing does net guality for the exemption stated in Section 119.07(3)(i}, Flc f
and that my signature shall have the same legal effect As if made urider oath; that | am an officer or director
this report as required by Chapter 607, Florida?e . and that my name appears in Block 11 or Block 12if

lorida Statutes. | further certify that the information

Ve

D 991 397 Lol

Date Dayume Phona #

CR2E034 (9/99)



