209% UNIFORM BUSINESS REPORT (UBR) FILED

13. ! hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustes empgwered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachy with,an a sgvith her like empa! —

/GORDON G. OLDHAM, III 352/728-1554

PRINTED NAME OF SIGNING OFFICER QR DIRECTGR Date Daytime Phona #

SIGNATURE AND TYP

DOCUMENT # J12477 Apr 23, 2001 8:00 am
iy - ecretary of State
CENTRAL FLORIDA RENTAL & LEASING COMPANY
04-23-2001 90160 018 ***150.00
Principal Place of Business Mailing Address
2015 N. CITRUS BLVD. C/0O ROBERT R CYRUS
LEESBURG FL 34748 P O BOX 491635
Us LEESBURG FL 347491635
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2674076 Applied For
Not Applicable
- = —
Zip Country P Country 5. Certificate of Status Desired O $8'75 ﬁ}ddlilonal
L i T L et . ] S em el e emren s =~ e JFeaRequired _ | -]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CYRUS, ROBERT R.
Street Address (P.Q. Box Number is Not Acceptable}
214-A N. 3RD ST.
LEESBURG FL 34748
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
. o L . -
9, 'Tl'hlsfc_:lprporat\c‘)n is elilg\blj th> satttlstfyéts Intangible At Flhir?‘go:n l-;:EE iS."$I;I 5[;50& 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do 50. er , ee wiil be 5390, Trust Fund Contripution. 00 AddedtoFees
(See criteria on back} Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE BPS O Delete TImLE {J Crange (] Addition
NAME OLDHAM, GORDON G., HI NAME
streer aookess | 2015 N. CITRUS BLVD. STREET ADDRESS
ov-si-ze | [ EESBURG FL OITY-§1-2P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e R K R - = CIchange - (5] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-5T-2IF CITY-§T-2IF

CR2E034 {10/00)



