2003 FOR PROFIT CORPORATION ADr 30?12]6513],)8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

DOCUMENT # J11160

1. Entity Name 04-30-2003 20063 047 ***150.00

TENANT RECORD CENTER, INC.

Principal Place of Business Mailing Address

P.O. BOX 11892 P.O. BOX 11832

FT. LAUDERDALE FL 3333% FT. LAUDERDALE FL 33339 _

2. Principal Place of Busingss 3. Maling Address ”"ml m”lm “"H’m Im,"“ m" M“I'IN m“ N“ m" .“l
Sulte, Apt. #, €lc. Site, Aot. #, &1c. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Appfied For

59-2693232 Not Applicable
7ip Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registored Agent. .~ ]. —sze s —oms =7, _Name.and:Address of Now.Registered-Agent:~— S

Name

O'NEAL, PATRICK ATTY.
2900 E. QAKLAND PARK BLVD.

- Street Address (P.O. Box Number is Not Acceptable)

3RD FLOOR

FT. LAUDERDALE FL 33306 City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE -
Signature, typad or printad nams cf registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
a V-
’%AHF"RAE N?\:H' ':__EE Iﬁlﬂsoégg 00 9. Election Campaign Financing $5.00 M2y Bo
) er May 1, 2003 Fee wi $ ) Trust Fund Coniribution. a Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE pp - 07 Delete me * CJthange  [] Addition
NAME RINEHART, ROBERT A. NANE
streer anosess |P. 0. BOX 11832 N/A STREET ADDRESS
crv-st-zp |FT. LAUDERDALE FL 33339 CITY-ST-71P
ful3 O3 pelete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) . | cmv-st-ze . o o o )
TITLE o [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ palate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITy-57-2IP
TiLE [ Detete THLE (7 change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE O Detete me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true a equrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corparation or the receiver or trustee em
changed, or on an attachment with aryacigeey

SIGNATURE:

pcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
. oW Er ke empowera

o OH#-28~0O3

R OR DIRECTOR Dale Daytime Phane #

A%
E OF SIGNING DFFICE

AY  BOOLZEQ

CR2E034 (10/02)



