2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) . Apr 21, 2003 8:00 am

DOCUMENT # J12477 ST ecretary of State
1. Entity Name . 04-21-2003 90374 010 ***150.00
CENTRAL FLORIDA RENTAL & LEASING COMPANY
Principal Place of Business Mailing Address
2015 N. CITRUS BLVD. GfO ROBERT R CYRUS
LEESBURG FL 34748 P O BOX 491635
us LEESBURG FL 347481635 .
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59_2674076 Mot Applicable
Zip Country Zip Couniry 5. Certiticate of Status Desired O §8'75 Alddilional
ee Required
6. Name and Address of Current Registered Agent _ woo e | . .- . _7. Name and Address of. New Registered Agent - . _ ... I
Name
CYRUS, ROBERT R. Street Address (P.Q. Box Number is Not Acceplable)
214-A N. 3RD ST.
LEESBURG FL 34748
City FL Zip Cede

8. The above named entity suibmits this statement 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 printed nams of registered ageni and title if applicable. (NOTE: Registered Agent signature required whan rainstating)} DATE
FILE NOW! FEE IS $150.00
— A 9, Election Campaign Financin
 After May 1, 2003 Fee will be $550.00 Trust Fund C:nlr?bulion ° O ftﬁi.gi(?ohli?;s °
Make Check Payable to Florida Department of State '
10. " GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE DPS ' 1 Defete TITLE [ change (] Agdition _%__
NAME OLDHAM, GORDON G, lll HAME g
streeT anoaess | 2015 N. CITRUS BLVD. STREET ADDRESS 3
CITY-ST-2IP LEESBURG FL CITY-ST-2IP iy
TITLE [ Detete TITLE Ochange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP
TWE . c e e oo et el oo e ] Change [ Addition f -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S1-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIiLE (] Detete TIME [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that-the infarmation supplied with this filing does not gualify 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida S ~and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Qﬁz/éﬁ’\%\f’/@%‘& @T’é"o?m’ﬁm G. OLD 2/728-1554

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR / c - Dater Daytime Phone ¥




