2000 UNIFORM BUSINESS REPORT (UBR) FILED

(LT

CR2E034 {8/99)

DOCUMENT # J320565 Jan 19, 2000 8:00 am
1. Entity Name S f S
DO-ALL RENTAL, INC. ecretary of dtate
01-19-2000 90324 006 ***150.00
Principal Place of Business Mailing Address
9% DONALD DONCVAN . % DONALD DONOVAN
4168 ELECTRIC WAY 4168 ELECTRIC WAY
CHARLOTTE HARBOR FL 33990 CHARLOTTE HARBOR FL 33980-2126 Hogygnigey
Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. ‘ DO NCGT WRITE IN THIS SPACE
City & State City & State 4. FE) Number ; Applied For
59-2713252 Not Applicable
Zp N ) C?_“[“’_V_ _ ) -"t'p__b e _Coun"y 5. Certificate of Status Desited _ [J f‘g'ggﬁf:;”‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONOVAN' DONALD Street Address (P.O. Box Number is Not Acceptable)
4168 ELECTRIC WAY -
CHARLOTTE HARBOR FL 33950
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the Stale of Florida.
SIGNATURE
Signalure, typed or pranted nama of registered agent and title it applicable. {NOTE: Registered Ageni signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax filing reguirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 ’ TfustlFanda(r:n;ilﬁg;uﬂ:: neing O f?égdqohgzif e
(See criteria on back) J Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THTLE P O Deiete TITLE [ change [ Addition
NAME HEMNING, JOHN HAME
streer aooress | 205 CORTEZ DR STREET ADDRESS
CITY-ST-2IP CHARLOTTE HARBOR FL CITY-ST-2IP
TITLE WV [ pelete TITLE O change [ Addition
NAME MCLEAN, LINDA & NAME
sTReeT aDDREss | 3246 GREATNECK ST STREET ADDAESS
crv-st-ze | PORT CHARLOTTE FL . ) B | oirv-st-ze -
TITLE ST O Delete TITLE . Ochange ] Addition
NAME HATHAWAY, PATRICIA NAME
streeTaporess | 37551 WASHINGTON LOCP RD STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL CITY-5T-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME ‘ ' . NAME
STREETADDRESS | * . - N STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' 01 Delete TmE CJChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13. 1 hereby certify that the information supplied with this filmg doas not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the infermation
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 gorporation: or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an anach%_an address, with all other like empowered.
SIGNATURE: __ (X f%)&l LC@/%R?@ [-12-00 a4/ ¢25-7/70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ) Dale Caytma Pheone #




