- ______________________________________________________________________
1= |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
DOCUMENT #  H98336 Apr 18, 2002 8:00 am §
1. Entity Name ecretal ’f Of State b
D AND N RENTALS, INC. 04-18-2002 90489 007 ***150.00
Principal Place of Business Malling Address
37G-53RD AVE 370 53RD AVE. N. LOT #4201
LOT # 4 ST PETERSBURG FL 33703-2325
2. Principal Place of Business 3. Mailing Address ”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-2669132 Not Applicable
Zi Count Zi i
P euntry P Country 5. Certficate of Status Desres ~ [J 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T . . - - = e Name- = ~—:——= R . - [
SUCKEH' WILLAIM D Street Address (P.0. Box Number is Not Acceptable)
4554 CENTRAL AVENUE
SURE E
SAINT PETERSBURG FL 33711 City FL | %7 Coce
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE :
Signature} typed or printed name of ragistared agent and tile it applicabla. {NOTE: Registered Agent signatura requirad when reinstating) " DATE
i
9. This carporation is eligible to satisfy its Intangible FILE NOW!I! FEE S $150.00 Electi ‘an Financl
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- Tlri{s:rcF)r;r%arg;:;;;[]ﬁ::ncmg fgﬂgg May Be
= . o Fess
{See criteria on back) M Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D O Celete TITLE [lchange [ Addition | &
NAME HEBERT, RICHARD F. NAME 3
staecT AnoRess | 4554 CENTRAL AVE SUITE E STREET ADDRESS Fé
crv-sr-z¢ [ SAINT PETERSBURG FL 33711 GITY-§T-2P o
e DST O Deiete e Ol Crange [ Additon | &5
NAME WELCH, NORMA H NAME
STREET ADDRESS 4554 CENTRAL AVE SUlTE E STREET ADDRESS
CITY-57-2IP SNNT PETmsaUHG FL 3711 CITY-51-217
TME 7 Detete TILE [d Change [ Acdition
e | NAME = = e s e B . | e i —— e e |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. } further certify that the informaticn
indicaled on this report or supplemantal 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 direstor
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AZRMEN 4 . WEMMH St W -t Ieloh’

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING QFFICER OR DIRECTOR

HoOLmMA weeer ‘J."ib

2/33/s 1—6

£7-2719

Date

Daytime Phone #




