2003 FOR PROFIT CORPORATION Ma 051%0%13) 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # HO8336 05-05-2003 90149 (03 ***550.00

1. Entity Name
D AND N RENTALS, INC,

Princlpal Place of Business Mailing Address
I70-53RD AVE 370 53RD AVE. N. LOT #421
LOT # 42 ST PETERSBURG FL 33703-2325
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, o1c. Suite, Apt. #, etc. [] CHECK HERE MAKII\’IG CHANGES
City & State City & State 4. FE| Number Applied For
: 53-2669132 Not Applicable
o I P S D B 5. Cerlitcate of Status Desied (] $8¢ g?qafj&‘m”?'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¥ Name
SLICKER, WILLNM 0 Street Address (P.0O. Box Number is Not Acceptable)
4554 CENTRAL AVENUE
SUITE E
SAINT PETERSBURG FL 33711 City FL_ [ ZpCode

8. The -above named entity. submnts this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accent
the obhgat}Ons of registered agc;nt

SIGNATURE

Signature, typed or printed n:ar'na ol registared agent and title if applicable (NOTE: Registered Agent signature requirsd when reinstating) DATE
FILE NOWIY FEE IS $150.00 ) N .
> i 9. Election C Fini
After May 1, 2003 Fee will be $550.00 Clecion campan toand o fg-g‘{o"gzgge
Make Check [Payable to Florida Department of State '
10. : ’ OFFICEHS AND DIRECTORS _i 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TMLE Jcnange [ Addition
NAME HEBERT, RlCHARD F NAME
steET acoress | 4554 CENTRAL AVE SUITE E STREET ADDRESS
orv-si-zr | SAINT PETERSBURG FL 33711 CITY-ST-2R
TiTLE DST 1 Delste TILE [dChange [ Acdition
NAME WELCH, NORMA H NAME
streeT AnoresS | 4564 CENTRAL AVE SUITE E STREET ADDRESS
onv-s-2¢ | SAINT PETERSBURG FL 33711 OITY-51-2p
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP
e [ peiete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CrTY-§1-21P

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corportation or the receiver or trustee empowered to execule this repart as required by Chapter 807, Florida Statutes; and that my name appéars in Block 10 or Bloek 11 if

changed, or on an attachment with an address, with all other like empowered.
H. ZJM d’/:x /03 ~ 1S3

o Fynds
El m\wna AND TYPED on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bae Daytime Phone #

SIGNATURE:

A L0

CR2E034 (10/02)



