2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K54881 | Apr 28,2000 8:00 am

1. Entity Name

INTERBAY EQUIPMENT RENTAL, INC. ecretary of State

04-28-2000 90047 015 ***150.00

Principal Place of Business - Mailing Address
% JACK M. FRANKS % JACK M. FRANKS
3701 HENDERSON BLVD. 3701 HENDERSON BLVD.
TAMPA FL 33609 ' ] TAMPA FL 33609-4503
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -

City & Staie : City & State 4, FEI Number 50-2925648 Applied For
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired K| $8'75 A_ddilional
) Fee Required
6. Name and Address of Current Reglstered Agent —_— - —=—7..Name and Address of New Registered Agent-

Name

FRANKS, JACK M. Street Address (P.O. Box Number is Not Acceptable)

3701 HENDERSON BLVD.

TAMPA FL 33609
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 Florida.

SIGNATURE

Signature, typed or printed nama of registered agsnt and tile it applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
9. ¥h|sf_c1:_orporan9n is ei;glblde tlo s?u?fydlts Intangible A FILE NOW!!! FEE ISf 5350.000 0 10. Election Campaign Financing $5.00 May B
axti 'n,g nf_*quwemen and elecls to 9o 0. fter MAY 1, 2000 Fee will be $550. Trust Fund Centribution. O Added to Fees
(See criteria on back) , Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS - I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE D ’ O Detete TILE D . \ [ Change  [ErGdition
NAME FRANKS, KENNETH NAME Frorles Michac
srheet ooress | 13120 VILLAGE CHASE CIR smecrampess | (S 1 Aty Wo g
CITY-ST-2P TAMPA FL CITY-ST-2IP Brande - 335 0
TITLE D [ Delete TITLE O Change ] Addition
NAME FRANKS, JACK M. NAME
street aooress | 804 CHILDERS LOOP STREET ADDRESS
CITY-ST-21F BRANDON FL eIy -S1-2iP
At - ~ - oD e s air = ceme - T Delete e [ MEo . e e e T 5= i e ~[-Change~. [ Addition
NAME FRANKS, BARBARA A. NAME
street anoress | §04 CHILDERS LOOP STREET ADDRESS
CITY-ST-2IP BRANDON FL GITY-5T-2iP
TITLE _ ] Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS | o ) STREET ADDRESS
CITY-ST-2IP G L CITY-ST-2IP )
TITLE o ' O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Delets THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP

13. | hereby certify that the Information supplied with this ﬁliné; does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truefand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee e rtlj 10hexecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i
A kil other like empowered.

. Ql-~3dd-~00

g5-4gy )

= )

CR2E034 (9/99%



