]df

FILED

2002 UNIFORM BUSINESS REPORT (UBR) 2002 8:00
- Apr 02, :00 am
ettt ‘ ecretary of State
o e ok
A TO Z RENTALL CORPORATION, INC. (4-02-2002 90065 037 ***150.00
Principal Place of Business Mailing Address
920 THOMASVILLE RD. 920 THOMASVILLE RD.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
2. Principal Place of Business 3. Mailing Address ‘ mml I‘II ”“l “l‘l mll H!I‘ ’l" m“ I||“ |l|” || m“ "l.
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2731096 Mot Applicable
Zp Country 2P Country 5. Certificate of Status Desired . $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MULLEN, RABIATA ) Street Address (P.O. Box Number is Not Acceplable)
920 THOMASVILLE RD.
TALLAHASSEE FL 32303
' City FL [ 2o 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 Florida,
SIGNATURE
Signature, lyped or printed nama of registered agent and Utle if applicable. (NOTE: Registerad Agent signatura required whaen rainstating) DATE
..8. This corperation js eIigib_I_ng_s_;é_tis_fy its Intangible | ___ FILE NOWM! FEE IS $15000 | 10..Election.C N )
Tax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 --Tri‘;illizh dag gnat!r?butig‘:. neng 0 fdsc;gjq:g?éfe‘
{See criteria on back) O Make Check Payable to Department of State
1. 0 QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE - iPD . [ celete TILE [JChange [ Adgition
A MULLEN, RABIA A. MAME
STREET ADORESS {202 BRABFORD RD STREET ADDRESS
omy-sT-zir - ITALLAHASSEE FL 32303 CITY-ST-21P
TITLE D [ oelets TILE [JChange  [J Addition
Nk NEILSON, KEVIN v
STREET A0DRESS (2043 TED HINES § STREET ADDRESS ,
CiTY-S1-7IP TALLAHASSEE FL 32308 ' CITY-ST-2IP
TITLE ] Delete THILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP . CITY-S7-2IP
B ) s A R B e R s S ot sl [T Chanige S [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-7IP
TITLE 1 Delete TITLE - (] Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE 3 Deleta TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P

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 certity 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 trustee empowered 1o execute this report as required by Ghapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachmgnt with an address, with all other like empowered. Rﬂﬁ ‘ﬁ— A m Lle/\
B - 21
SIGNATURE: TR 2_.724-° 2 22-221

u@.ﬂuns AND TYPED OR FRIN'I'ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phorie ¥

AV VLS00

CR2E034 (9/01)

.




