2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L87111

1. Entity Name , *

FLORIDA RESIDENTIAL RENTALS INC.

Principal Place of Business

3757 N TAMIAMI TRAIL
NAPLES FL 34108
us

Mailing Address

3757 N TAMIAMI TRAIL
NAPLES FL 34103
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90346 001 ***300.00

LI {37

. 72475

DO NOT WRITE IN THIS SPACE

Ll

Tax filing requirement and elects to do so.

City & State City & State 4. FEI Number 65.0272527 Applied For
Not Applicable
Zi Counir Zi Count i
P uniry P i 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o ——— =~ e | _Name - _
B N
ﬂmm Street Address {P.Q. Box Number is Not Acceptable)
NABLES-E-34193 3757 TAMIAM[ TRAIL W
City - Zip Code
NaPLES FL | *3%i03
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabla. (NCOTE: Registared Agent signature raguired when reinstating) DATE
) R N . n
9. This corporatlon is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Erection Gampaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e DPS S Detete TITLE DF M Change [ Addiion | &S
NAME BEVINS, DON NAME BRAUD , IKEWNETH W S
sTReeT ADDRESS { 3401 N TAMIAMI TR #207 SREETADDRESS | 757 TAMIAMI TRaiL N 3
orv-st2F (NAPLES FL. Rqtol ar-s-ib JNAPLES, FL 3 U103 ﬁ
TITLE DvT 1 Delste TITLE O change [ Additon | &
NAME STARR, CHARLES L. NAME
STREET ADORESS | 4030 GULF OF MEXICO DR. STREET ADDRESS
arv-st-2f | LONGBOAT KEY FL CITY-57-21P
TTLE D , U oetete THE {] Charge [ Addition
NAME DAVID LEVINE ~~ - -~ o-- = ===l ONAME
STREETADDRESS | S3O ORK COURTYT DR, STE BGO STREET ADORESS
S (MENPHIS, TA 3¥U(7 v-ST-2P
TITLE [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-71P . CITY-ST-2P
TITLE [ pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST- 2P
TITLE ] pelete TITLE [JChange (T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CIfy-ST-2IP

13. | hereby certify that the informaticn supplied with this filin

of the corporation or the receife
changed, or on an attachms

ap agdress, with all other like empowered.

I he . does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
ustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i

A A Liety, &/ Ao

742617577

SIGNATUR

IGNATURE AND TYPED Oyf ED NAME OF SIGNING OFFICER OR DIRECTOR-

/s Tes

Deytima Fhone # J

-

L il 1B e wal T Lai v AR e — e



