FILED

AY  S¥ERRO0

UNIFORM BUSINESS REPORT (UBR Aprl1l ; 2003f88:1(:)()t am
1. Entity Name 04-11-2003 20076 022 ***150.00
A TO Z RENTALL CORPORATION, INC.
Principal Place of Business Mailing Address
920 THOMASVILLE RD. 920 THOMASVILLE RD.
TALLAHASSEE FL 32303 TALLAMASSEE FL 32303
2. Principal Place of Business 3. Mailing Address ““”II I'Il ”‘}I ”"I I"Il mll ’m Im’ Illl“m' Ilmlull Im“"l
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number . Applied For
53-2731096 Mot Applicable
Zip Country Zip Gountry 5. Certificate of Status Desied [ $8:75 Auditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
MULLEN, RABIA, A Street Address (P.O. Box Number is Not Acteptable)
920 THOMASVILLE RD.
TALLAHASSEE FL 32303
¥ City o FL Zip Code
‘B. 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. | am famifiar with, and accept
s the obligations of registered agent. .. .
SIGNATURE s
;s_ugnawre, xypéd or printed name oj gent and tills if applicable. {NOTE: Registersd Agent signature required when reinslating) DATE
R Tr R .
F""E, NOWl FEE IS Mgh: ¢ 9. Election Campaign Financing $5.00 May Be
Aﬂer:.ng b 20‘103 Fee will bQﬁ:ﬁﬁQOO Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Deeﬁﬂm_@ht of State
10. oo OFFICERS’AND CIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE -PD. AN ¥ T Delete TITLE [1Change [ Addition __8_
HAME ‘MULLEN, RABIA A. NAME =5
steeet aocRess | 202 BRADFORD RD 327t STREET ADDRESS s
orv-st-ze | TALLAHASSEE FL 32303 -+ CiTY-ST-2F 2
: - 8 —- [
TE D i [ Detete TITLE O change (3 Adelton | &
NAME NEILSON, KEVIN - NAME
streeT aDDReSs | 2013 TED HINES . . STREET ADDRESS
ory-st-2p | TALLAHASSEE FL 32308 - . CITY-5T-2 _
TALE O pelete TME ’ [dChange  [C] Addition
NAME _ NAME
STREET ADDRESS R STREET ADDRESS . ) - -
CITY-$7-2 ) T T T s e TSR
TILE T Delete me o~ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O] Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE C pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP } CITY-ST-2IP

12. | hereby certity tfiat the information supplied with this filing does not guality for the exemption stated in Secticn 118.07(3)(1), Flerida Statutes. | further certify that the infarmation
indicated on thig 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 Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowe;

e B B pr. {

SIGNATURE: é’/ 9-03 222v-321)
[ Date g Daytime Phone #

SIJNATURE ANDTYPED OR PRINTED NAME &SIGNING OFFICER OR DIRECTOR




