2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM (82967 Jan 29, 2000 8:00 am
RENTAL CENTER OF ORLANDO, INC. Secretary of State
01-29-2000 90014 018 ***150.00
Principal Place of Business Mailing Address
4542 ORANGE BLOSSCM TR 4547 N ORANGE BLOSSOM TR
ORLANDO FL 32804 ORLANDO FL 32804-1905
us us
TS s IR TATRARATID
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number | |Applied For
59—2429086 | ]Noi Applicable
p | County L - Counry_ ~ 1 5. Certficate of Status Desred~ [ 387 Addiional-. ...
S X ’ N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent )
Name
BAHCO' CARROLL S. Street Address (P.O. Box Number is Not Acceptable) o
34 E PINE ST
ORLANDO FL 32801
City FL I Zip Code

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

SIGNATURE
Signatura, typad or printed name of registered agent end title If applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corperation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . o
Tix Mg Foquiroment & 568 10050, After MAY 1, 2000 Fee wIII$ be §550.00 10. Election Campaign Financing_ $5.00 May be
{See criteria on back) O Make Check Payable to Department of State ‘ et
11. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TLE [ change [ Addition
NAME BARCO, CARROLL S. NAME
sTREET ADDRESS | 6220 § ORANGE BLOSSOM TR STREET ADDRESS
CITY- 57229 ORLANDO FL CIY-ST-2P
TLE PD 3 Delste MLE [ Changs  [C] Addition
NAME ROBERTS, DONALD NAME
sTREET ADDRESS | 4540 N ORANGE BLOSSOM STREET ADDRESS
crv-st-ze- LORLANDO FL: - . - . - . Romeseme. |0 e - . o~
TITLE SD : O Detete TITLE . O Ghange [ Addition
NAME ROBERTS, SUE A. NAME
sTREeT ADDRESS | 4540 N. ORANGE BLOSSOM STREET ADDRESS
CITY-ST-20P ORLANDO FL CITY-ST-2IP
TITLE D O oetete TITLE . (T change (] Aadition
NAME BARCO, CARROLL § NAME o
sTreeT a0oRess | 34 E PINE ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP
TNLE O Dekete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TMME . s, , [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-7P ' : CITY-ST-21P o

13. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an acidress, with all otherllle empowered.

SIGNATURE: L s (s Aima s 1[sloo  dor<91-08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

pa -~
T 1 220 L) TR 2o g



