2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H73485

1. Entity Name

TENANT CHECK, INC.

Principal Place of Business

1850 VICTORIA AVE.
FT. MYERS FL 33801

Mailing Address

1850 VICTORIA AVE.
FT. MYERS FL 33901

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, ete.

FILED

Mar 12, 2001 8:00 am

Secretary of

State

03-12-2001 204390 035 ***150.00

RSB

DO NOT WRITE IN THIS SPACE

R

City & State City & State 4. FElNumber  59-2691482 Applied For
o— e e = | - o B _— . Not Applicable |
Zip Couniry Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required
7. Name and Address of New Registered Agent

6._Name.and Address of Current Registered Agent

™ (otpapr “Tonfol

Stregt Addresg (P.O,_Box Number 15 Not Acce lex}y
W L, yyth o

ce caul,

City

GERMAINE, PAUL R.
1850 VICTORIA AVE.
FT. MYERS FL 33901-0429

FL

FEY

8. The above named entit{submits this statement far the purpose of changing its registered affice ar registered agent, or both, in the State of Florida.

At —7%_‘/ Z/C/a {

SIGNATURE
¥ tylead or printed name mfeglslam(% and title if applicable. (NOTE: Registered Agenl signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible fo satisfy its Intangible
Tax filing requirement and elects (o do s0.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/00)

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE POS Nelele I HILE ﬂzﬁ; DAl TREASCRETI ﬂange [J Addition

NAME GERMAINE, PAUL R. NAME SR Ty T D;ﬁfc.?aﬁ

staeet ooress | 1850 VICTORIA AVE. STREET ADDRESS C?‘;

CITY-ST-ZIP FT. MYERS FL CITY-ST-2IP k’ﬁk T o 1_#-.?'

TITLE O Delete TITLE p— f =~ [Cichange [ Addition

NAME NAME & Co d

STREET ADDRESS o  STREET ALDRESS r4 29 0}7/ i I |
*[“TIfPEsTZIP 2| T =T J—CWST_IIP A SOl s~

TITLE O Dekete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 1 Delete TIMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P = CITY-5T-7IP

TINE [ Delete TIILE [Jcrange [ Additien

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ petete TMLE O cChange  [C] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-$T-2IP CITY-ST-2P

13. | hereby certify that the informatign supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the informaticn

indicated on this faport or supplgmgntal repart is true and accurate and that my signaiure shall have the same legal eflect as if made under oalh; that | am an officer or director

of the corporatior} dr the receive rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
thidn address Mﬂﬂg'l Ke eﬁmw"gm——. —
Py )

changed, or on an pttachme

SIGNATURER

Date Daytima Phone #

f



