2001 'UNIFORM BUSI

NESS REPORT (UBR)

+

DOCUMENT # J25046 May 02, 2001 8:00 am
1. Entity Name Se r
GOOD RENTALS, INC. cretary of State
05-02-2001 90081 050 ***150.00
Principal Plage of Business Mailing Address
1420 S MISSOURI AVE 2539 SEVEN SPRINGS BLVD.
GLEARWATER FL 33756 NEW PORT RICHEY FL 34655
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State -4. FEi Number 59—2718463 Applied For
Not Applicable
Zi t Zi t it
® Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ _6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) el _Name -
RONDA GOOD Street Add P.0. Box Number is Not A table)
.0. C e
2539 SEVEN SPRINGS BLVD. reet Address (0. BoxNumber s Rt Accepta
NEW PORT RICHEY FL 34655 :
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and ttle if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
. T e ) "
9. This corporation is ellgmlj t(lJ sat\siyéts Intangible A FI:‘.AI‘EQ?:JV: 01 FFEE IS.“$; 51;:;) 0 10. Election Gampaign Financing $5.00 May Be
Tax f\lmg r_equrrement and elects to do so. er , 20 ee will be i Trust Fund Contribution, Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
Tme ST O Delete TmE Dl Change LI Adciion | S
NAME GOOD, RONDA NAME =]
stwee anoress | 5729 SWEET CHERRY LANE STREEY ADDRESS 3
CHTY-57-21P LAND O LAKES FL CITY-57-2IP o
o
TME D [ Delete TIME O Change (3 Adation | &
NAME GOOD, STEVE NAME
sTReer aponess | 2259 BELLEAIR RD. STREET ADDRESS
_on-si2» | CLEARWATER FL oiv-57-2r :
TME P o TOloeee e T T - T oo = Change- [ Asdition (-~
NAME GOOD, LARRY NAME
srreeT aporess | 2088 VALENCIA STREET ADORESS
CITY-ST-2IP CLEARWATER FL CITY-ST-ZiP
TITLE id T Delete TITLE O change T Addition
HAME JOHNSON, ROBERT E NAME
sreer aoDress | 5729 SWEET CHERRY LANE STREET ADDRESS
CITY-§T-2IP LAND O LAKES FL GIvy-ST-2p
THLE O Delete TILE [l change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS h
CITY-S§T-21P CITY-5T- 2P
TMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. ) hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is tryy and accurate and that my signature shall have the same legal effect as if made under oath; that 1t am an officer or director
of the corporation or the ed to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ait; #f all other likgfEmpowered.
SIGNATURE | Rondg Egpd sechres 242/ 72 7-32-8679
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vi Date Daytme Phona %~ * /.




