2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . N Se 18, 2000 8:00 am
HELMUTH RENTALS, INC. ecretary of State
09-18-2000 90039 002 ***550.00
Principal Place of Business Mailing Address
1267 CORNISH COURT 1267 CORNISH COURT
SARASOTA FL 34232 SARASOTA FL 34232
us us
Suile, Apt. #, etc, Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appiied For
59-2659556 Not Applicabte
Zip Country Zip Country 5. Certficae of Slatus Desred ~ []  98+7 9 Additional
Fee Required
€. Name and Address of Current Reqgistered Agent 7. Name and Address of New Reglstered Agent
- ot - - B Name- - - - — e
HELMUTH, PHILIP L. Street Address (P.O. 8ox Number is Not Acceptable)
1267 CORNISH CT
SARASOTA FL 34232
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, typad of printed name of registered agent and title f applicabla {NOTE: Registered Agant signature required when reinstating) DCATE
% 8. This corporafion is eligible to satisfy its Intangible FILE NOW!!! FEE IS §550.00 . locti ian Fi )
Tax fiting requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 10. ‘Ers:t“gﬂn%agoa?:fg;uu:nancmg ' fz;%qohg?ésﬂe
{See criteria on back) O Make Check Payable to Department of State '
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE opP O petete TITLE [Jchange [ Addition
NAME HELMUTH, PHILIP L. NamE
STREETADDRESS | 1267 CORNISH CT STREET ADDRESS
CITY-$T-2IP SARASOTA FL 34232 CITY-5T-2IP
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-2IP
TITLE O pelete AITLE (3 Change ] Additien
NAME -~ -|-—- - -- - - : - ~NAME | —— . . .. - .
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TME 1 petete ME Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIy-§1-2IP
TITLE [ pelete TILE {JChange [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TITLE . 1 pelete TriLE {1 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

13. | hereby certify that the information supplied with this filiné; does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee gfipowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an addg#ss, with ail other like empowered. .

SIC//ATURE REQUIRED

SIGNATU IDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

CR2E034 (5/00)



