FILED

Sl

[+]
2001 UNIFORM BUSINESS REPORT (UBR) R
o
175330 st:p 10,2001 8:00 am 3
PDULUN ecretary of State N
MURDOCK RENTAL CENTER, INC. % 09-10-2001 90065 037 ***550.00
Principal Place of Business Mailing Address
1183 ENTERPRISE DR 1193 ENTERPRISE DR b
PORT CHARLOTTE FL 33353 PORT CHARLOTTE FL 33953
3. Principal Place of Business 3. Maiing Addross ”IINI I“”"I’ IIII”HII ””I lm lll" Ill” Iml Im”m’ IIIH II"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2819973 Not Applicable
Zip . Country Zp Country 5. Certificate of Status Desired O $B‘75 Additional
y Fee Required
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Regis! d Agent
. Name
LEANLARRY P : e S
MC ! Y Street Address (P.Q. Box Number is Not Acceptable)
1193 ENTERPRISE DR
PORT CHARLOTTE FL
City FL ‘ Zip 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 Fiorida.
SIGNATURE
Signaturs, typed or printed nams of registered agent and titls if applicabie (NOTE: Registered Agent signature required when reinstating} DATE
. L . ] m
9. This (inpOfatJ?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5_50.00 10. Election Gampaign Financing $5.00 May B
Tax filing reguirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 Trust Fund Confribution 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD - - O Delete TITLE O change 3 Addition | &
NAME MCLEAN, LARRY P. NAME (2}
streeT apnaess | 3919 CONWAY BLVD STREET ADDRESS g
orv-s-z¢ | PORT CHARLOTTE FL CITY-5T-2P . o
— [oa
TTLE VD 7 Delete e Tl change [ Addition | G
NAME MCLEAN, CHERRY M NAME
stRzeT aDoRess | 3601 MAGNQLIA WAY STREET ADDRESS
CITY-ST-28 PUNTA GORDA FL 33950 Cy-$T-7P
TITLE _ [ Delete FITLE O change [ Addition
NAME i i e .
STREET ADGRESS - STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 3 Celete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-5T-21P cy-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP oIY-87-27
TME [ Delete TILE [3 change ] Additien
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2If CIry-s1-2IP

13. | hereby certify that the infarmation supplied with this+#Rg does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental repop4sTirue anl accuraie and that ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg-€mpoweregAo execute this repdrt ag required by Chapter 607, Fiorida Statutes; and that my name appears in Bfock 11 or Block 12 if
changed, or on an attachment with an gafiress, wilb-af other like empowtred

sianaTuRe: __SITZRLLRE 7L ARED. Y5 for _H-¢cay-5%0)|

SiG NAﬂHE AND TYPEDB.(PMI ED NAME OF'SIGNING OFFICER OR DIRECTOR Daytime Phone #




