2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  (G09695 Feb 14, 2002 8:00 am
4. Ently Nams Secretary of State
COUNCIL RENTAL PROPERTY, INC, 02-14-2002 90106 004 ***150.00
_ 'Prrncrpal Place of Busrness Mailing Address
 PO'BOX. 2025 sveuwy
-+QUINCY FL.32353
'TAmessEEFL‘mo L ‘ T
2. Prircipal Place of Business 3. Mailing Address S ”""” II"II“”HII Iml I"”III m"""!'ll“u"llllmil
- ““‘J‘;L,rs.‘ .
Suile, Apt. #, etc. Suite, Apt. #,|stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
592272372 Not Applicatie
Zip 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
Name

COUNC'L' NANGY T Street Address (P.O. Box Number is Not Acceptable}

1872 MILLS -

TALLAHASS&E FL 32310

City FL Zip Code

8, The above named entity submits this statement for the purpase of ch‘anging its registered office or registered agent, or both, in the State of Florida.
B

SIGNATURE
Signaturs, typed or printed name of regisiered agent and title if applicable. {NOTE: Regislered Agent signature required whean rainstating) DATE
9. This corporation is eligible to satisty its Intangible FlgE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elacts io do so. After May 1, 2002 Fee will be $550.00 P .
o Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SoT O pelete TILE [ Change [ Addition
NAME COUNCIL, LUTHER E. HAME
street aoReSS | P.O. BOX 2025 BOCTICK RD STREET ADDRESS
CITY-ST-2IP QU'NCY FL 32353 CITY-8T-2ZIP
TITLE PD O Celete TITLE [ change  [] Addition
NAME COUNCIL, NANCY T. NAME
STREET ADDRESS Po Box 2025 Bos‘ncK RD STREET ADDRESS
CITY-ST-ZIF QUINCY FL 32353 ’ CITY-ST-ZIF
TTLE o : [ Defete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 7 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ' CITY-8T-2IP
TME 1 Delete TITLE _ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . )
CHY-ST-2IP CITY-ST-2IP

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee.empowered to execute this report as required by Chapter 607, Florrda Statutes,; and that my name appears in Block 11 or Block 12 if
changed, or on an gitachment with an address, with all other like. empower 7"’

A }/ Couwcre
fa Rl Ll Prrantial PP 7 w-n»v\-uv,\ . -
SIGNATUREY VA< eM 7 . (s (;..ﬂ : [-30-0> §30(>7-74L3

SIGNATURE AN/ TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phons #

o ENLN

iv

CR2E034 (9/01)



