FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

1. Entity Name 04-23-2003 90057 019 ***150.00
GOOD RENTALS, INC.
Principal Place of Business Mailing Address
1420 S MISSOURI AVE 2539 SEVEN SPRINGS BLVD. TEYvvoewvl
CLEARWATER FL 33756 NEW PORT RICHEY FL 34655
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2718463 Not Apglicable
- i —
2p Country P Couniry 5. Certificate of Status Desired O $8.75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RONDA GOOD
e Tty rTr e = e e e leSreettAdOress (2 ORBoxNumber s Not- Accepiabla) S B P
2539 SEVEN SPRINGS BLVD.
NEW PORT RICHEY FL 34655
City : FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiitar with, and aiccept
the obligaiior;s of registered agent.
SIGNATURE
ngnal“re' typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!! FEE IS $150.00 , o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE ST 1 Delete TITLE Dlchange [ additon | &
NAME GOOD, RONDA NAME 2
street anoress | 5729 SWEET CHERRY LANE STREET ADDRESS 3
crv-st-zp [LAND O LAKES FL oTY-ST-2Ip <
&
TILE P O pefete TITLE M change  [J Additien 5
NAME GOOD, LARRY NAME
street aponiss | 2088 VALENCIA STREET ADDRESS
CiTY-ST-2IP CLEARWATER FL CITY-ST-2IP
TITLE VPD [ pelete TITLE [ change [ Additien
NAME JOHNSON, ROBERT E NAME
~STREET ADDRESS®| 5729 SWEET-CHERRY-LANE e S — 11 N s - . i,
crv-st-zp | LAND O LAKES FL or-stae | T e EE s e
TLE [ pelete TITLE [ Change  [J.4adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [] Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-81-2IP
12. | hereby certify that the inforpraTion, supplied with this $iing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatéd on this report or slipplemental report is tryg dAH accuratg’and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the raCeiver gr lrustee o s report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment y , Wiy~ ik wered.
/ el o Seclr; /s/ - 05079
SIGNATURE: _// KON 4F5@ Ec/TIPS / 3 7275 0447F
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Deytime Phore #



