2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19, 2002 8:00 am
1. Entity Name ecre ary O a e
RENTAL CENTER OF ORLANDO, INC. 02-19-2002 90013 034 ***150.00
Principal Place of Business Mailing Address
4542 ORANGE BLOSSOM TR 4542 N ORANGE BLOSSOM TR
ORLANDO FL 32804 ORLANDO FL 32804
: i AR AR
2_ Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2429086 Not Applicable
Zip Country zp Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARCO, CARROLL S.

Street Address (P.0. Box Number is Not Acceptable)

SMEPNEST 110G (OACT WAy V&
ORLANDO-FL28BE.  558CF)

City FL Zip Code

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

i

SIGNATURE
Signatura, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) - DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ‘ ot 0
= Trust Fund Centribution. Added 1o Fees
(See criteria on back) 8] Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie D O pefete TNLE D Q’ Change [ Acdition
ave BARCO, CARROLL . e 2acco Caeesl ! |
sTreeT anoress | 6220 S ORANGE BLOSSOM TR STREETAODRESS | #79C)  LEIRCTIA e Ay
emv-s-zp | ORLANDO FL CiTY-§T-2P OLL ADe EC \5;570?
TILE PD [ Celets TILE ’ [ Change [ Acdition
Nk ROBERTS, DONALD NAvE
STREET ADDRESS | 4540 N ORANGE BLOSSOM STREET ADDRESS
CITY-§T-2ZP ORLANDO FL CITY-ST-2IP
TITLE 8D [ Detete TILE O change [ Addition
HvE ROBERTS, SUE A. Nav
STREET ADDRESS | 4540 N. ORANGE BLOSSOM STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-ST-ZP
TILE b ﬂDeJe{g TITLE O change [ Addition
NAME BARCOQ, CARROLL S HAME
STAEET ADDRESS | 34 E PINE ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-2IP
TLE O Delete TILE [ change [ Acditicn
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . _ Qomstae ] o .. e L
TITLE O Delete TITLE [ change  [7] Additien
NAME I DR NAE Cesiet
STREET ADDRESS STREET ADDRESS
CITY-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 Statutgs. | further certify that the information
indicated on this report ar supplemental report is true and accurale and that my signature shall nave 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 recuired by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 it
changed, or on an attachment with an address, wi) ail other like empowered

SIGNATURE: LR ARG R / L&o{ o= Y&7-02- 186/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phone #

raw

CR2E034 (9/01)



