2002 UNIFORM BUSINESS REPORT {(UBR) FILED

L ]
DOCUMENT # J12477 Apr 17t9 2002f88-?()t am
1. Entity Name ecre ary 0 ate
CENTRAL FLORIDA RENTAL & LEASING COMPANY
04-17-2002 90071 019 ***150.00
Principal Piace of Business Mailing Address
2015 N, CITRUS BLVD. G/O ROBERT R CYRUS
LEESBURG FL 34748 P O BOX 491635
us LEESBURG FL 347491635
" HRHRRUAR WRNARKARA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—2674076 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired [} $8.75 Additional
Fee Required
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent I

e T et T = I = — Name

C  ROBERT R. Street Address (P.O. Box Number is Not Accepable)

reg ress {P.O. Box Number i
214-A N. 3RD ST. P
LEESBURG FL 34748
City FL Zin 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 Fiorida.

SIGNATURE
Signature, typed or printed nama of registersd agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!H! FEE 1S $150.00 . N .
Tax firingrequirementganfj elects tgdo 50, ° After May 1, 2002 Fee wi||$be $550.00 10. $lect|0n Campalgn F.lnancmg $5-00 May Be
= rust Fund Contribution. O Added to Fees
{See criteria onback) v} & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OPS O Delete TLE O Change [ Addition
NAME OLDHAM, GORDON G., ll | wame
STREET ADDRESS 2015 N CHRUS BLVD STREET ADDRESS
CITY-ST-ZIP LEESBURG FL CIFY-5T-71P
TITLE O pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ petete I e [l chenge [ Adaition
— NAE oo | it it B e e e e e R TR s S e e | e SRR L B e T e T .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE O pelee TITLE [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIF
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 this report as reguired by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment
‘=1 REI460RE0N G. OLDHAM,TIT  353.738-/5SY

S IG N AT U R E} Mn OR DIRECTOR Date Daytime Phone #

/7 SIGNATURE AND TYPER OR PRINTED NAME
Pram—

CR2E034 (9/01)



