2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # {87111

FLORIDA RESIDENTIAL RENTALS INC.

Principal Place of Business

3757 N TAMIAMI TRAL
NAPLES FL 34103

us us

Mailing Address

3757 N TAMIAMI TRAIL
NAPLES FL 34103

FILED

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90022 019 ***150.00

NNV

2. Principal Place of Business 3. Mailing Address
&/0 BesartOuest Tnterratiangl, Tne.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
530 Cak Garrt Dr., Suite 360
City & State City & State 4. FEI Number Applied For
’ 65-0272527 Not Applicable
Z'Ff S Coun_tr_y_m,- — . 4ip e — C_‘f_u_n"}’ -~ wr . s .| 8. Cerlificate of Status Desired _.._[] - _-$3.-7.5.’59di”0_r13|
- Lt et 138117~ : - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
8
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
3757 TAMIAMI TRAIL N
NAPLES FL 34103
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 ar printed name o registered agent and titla if applicable.

{MNOTE: Registered Agsnt signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See eriteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 'May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP CkDelete TITLE VPAT ' [ Change £ Addition
NAME BRAND, KENNETH W NAME David K. Selbery

siect aoness | 3757 TAMIAMI TRAIL N SREETADDRESS | 53) sk Court Drive, Suite 360

chy-s2e | NAPLES FL 34103 CiT-51-2IP Mahis, T 38117

e DVt [ oslete TIMLE P %1 Change [ Addition
NAME STARR, CHARLES L. NAME

sTReeT AoDRess | 4030 GULF OF MEXICO DR. STREET ADDRESS

crv-st-2e - | LONGBOAT KEY FL _ _ e CITY-5T- 2P e .
TITLE D [ pelete TITLE D/CED %) Change  [] Addition
NAME LEVINE, DAVID NAME

sTheer ADDRESS | §30 OAK COURT DRIVE, SUITE 360 STREET ADDRESS

CITY-ST-ZiP MEMPHIS TN 38117 CITY-ST-2ZIP

TILE [ Dpelste TITLE VP/AXN [ Change . §] Addition
NAME NAME J. Sott Mmly

STREET ADDRESS STREETADORESS | 530 Qak Court Drive, Suite 360

CITY-5T1-2P by~ §T-21P Maphis, TN 38117

TILE [ pelete TITLE VPKEEN«(II.N/SEC [ Chenge 2] Addition
HAME NAME M. Rnald Halpetn

STREET ADDRESS STREET ADDRESS 530 Cak Court Drive, Suite 360

CITY-ST-2P CITY-ST-2IP IVBTd‘liS, N 38117

TILE O velete TITLE AS O Cange  §gJ Addition
NAME NAME Karen M. my

STREET ADDRESS STREETADCRESS | 530 Cak Qourt Drive, Suite 360

CITY-ST-2P CITY-ST-2IP Manghis, TN 38117

13. | hereby certify that the information supplied with this filing does nect qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmarit with an address, with all other like empowered.

SIGNATURE: Ci’(wwum £,

REC QS

961 [163-9619

W?Ee'}‘{’ TYPF}O]R-PRH& N

OF SIGNING OFFICER OR DIRECTOR

Stenstars, Jizjoz

Date

Daﬁwma FPhans #

434 +

AY 0089610

CR2E034 (9/01)



