2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # H29828

1. Entity Name

GREENBRIAR RENTAL & SALES, INC.

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90033 008 ***150.00

Principal Place of Business

2480 N ESSEX AVE
HERNANDO FL 34442

us us

Mailing Address

2480 N ESSEX AVE
HERNANDO FL 34442-5321

2,_Principal Place of Business

A43XN N. Essex Ave

3. Mailing Address

243 N

I

AN

Essex Ave

Suite, Apt. #, elc.

Suite, Apt. #, etc.

i

DO NOT WRITE N THIS SPACE

City & Stale City & State 4. FEI Number Applied For
Hegnaroo FL Hegnanoo VL T 592789962 Not Applicable
Zip Country Zip Country I . $8.75 additional
5,'_\qu 3L( 4y | B iicertlhcatg of Status Desw?d _-I:I - Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
SCHULE' ROBERT Street Address (P.O. Box Number s Not Acceptabla)
1464 E. MCKINLEY ST. |
HERNANDO FL 34442 |
1
City ) Zip Code
8. The above nane 114 subi s poose of changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE l 4 [bb‘ OD
Signature, lyped or printad name of registered agent tnn titla if abfllcable. (NOTE: Registered Agent signature required when rainstating} i V Date
) L L ] " f
9. This corporation is eligible to satisfy its Inlangrble\ FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and eiects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State !
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE P [ Delete TMLE ' O Change [ Addition |
NAME SCHULZE, ROBERT W NAME =
sTreeT anoaess | 1464 E. MCKINLEY ST. STREET ADDRESS . §
CITY-ST-2IP HERNANDO FL 34442 CITY-ST-2IP ! ﬁ
e O pelate TMLE | [ Change [ Addition | O
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-§T-2IP _ CITY-ST-2IR o l . o e e e
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CiTY-ST-2IP .
TILE [ pelete TITLE [Jchange  [] Addilion
NAME NAME
STREET ADDRESS , STREET ACDRESS :
CITY-ST-2IP ’ CITY-ST-ZIP
THLE [ palete TITLE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-8T-2IP CITY-5T-ZIP )

13. | hereby certify that the informatign supplied with this filing does not qualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or sypBlemental report is true
of the corporation or the req

changed, or on an attachmg

SIGNATURE:

Hizol o 3520465921

'Date . Daytime Phone #

L



