r

| FILED
2002 UNIFORM BUSINESS REPORT (UBR)
DOGUMENT#  MG4305 Jun 11,2002 8:00 am

1. Endty Narre Secretary of State

SARASOTA RENT-ALL, INC. ' @ 06-11-2002 90149 008 ***550.00
Principal Place of Business Mailing Address
5438 ASHTON COURT 5438 ASHTON COURT
SARASOTA FL 34233 SARASOTA FL 34233
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0072396 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Addittonal
Fes Required
I~ v _Tursm-n6.:Name and Address-of Current.Registerad-Agent  tis—— oo e iz = 27 - Name ‘and:-Address of :New-Registered Agent ™ - -
j Name
1
0'DAY MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
2127 LEEWYNN DR
SARASOTA FL 34232
_— City FL Zip Code

8. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trle and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

\ changed, or on an attachment with an addpgss, with %" other like empowered.

\SiGNATURE: "Ll iy 05:23-02.  991- §22-2172.

" 4t
\ SIGNATURE AND T‘I’F}b OR FHINTED%OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE
- Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
*9. This corporation is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 ) - :
¢ Tax fiIingfequirememgand e?ects tg'do S0. e After MEa:‘L 2002 Fee willsb:gsosu,oo 10. Elechon Campalgn ﬁnancmg $5.00 Mmay Be
o rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 119 -
TITLE P 1 Delete TITLE [ change [ Addition §
NAME O'DAY, MICHAEL J NAME &
STREET ADDRESS 12127 LEEWYN DR. STREET ADDRESS §
ory-si-ze [SARASOTA FL 34232 CITY-ST-2IP , l‘{{
TITLE \" [ petete TITLE [3 Change [ Addition EEJ
NAME 0'DAY, HAZEL C KAME .
STREET ADDRESS (2127 LEEWYN DR. STREET ADDRESS . b \
ory-sT-2P  [SARASOTA FL 34232 ‘ CITY-ST-2IP
[=1re o 6~ St s W‘;“"'i-_ EETETET T ;&Dn'éléé‘“;__'j.’.ﬁ :‘ﬁ'ﬂ_‘E_“,m-. — I o3 — M ETRRIL URT cchw . - xTem —mens ‘D—Change D Addiligﬂ s
NAME Hﬂ fnes, Ge.r 1 B NAME
STReET ADDAESS | B Long bRy Blva. STREET ADDRESS
av-srze | SATASOYA; F L 3¥Q30-305 ) GiTY- ST-2IP
TITLE [ tetete e [ Change  [J Addition
NAME ' H RAME '
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ] oiry-st-ze
TILE [ pelete i TITLE . O Change [ Additicn
NAME H NAME
STREET ADDRESS STREET ADDRESS
OITY-8T-7P f| Cmy-51-21p
TITLE [ petete 0 e ' [ Change [ Addition
NAME 1 NAME
STREET ADDRESS N STREET ADDRESS
CTY-ST-2P B ciiv-st-zip .



