2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N37035

1. Entity Name

TAMIAMI RENTERS' ASSOCIATION, INC.

Principal Place of Business

3900 CLARK RD
SUITE LA
SARASOTA FL 34233
us

Mailing Address

3900 CLARK RD

SUITE t4

SARASQTA FL 34233-2375
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suita, Apt, #, etc.

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90015 025 ****6] .25

LI A AR

AR

DG NOT WRITE IN THIS SPACE

]

City & State City & State 4. FEl Number Applied For
36"37%297 Not Applicable
Zip Cauntry Zp Country 5. Certifiate of Slatus Desred ~ [] 3879 Additional
Fee Required
6._Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent
e _— T ‘Name -~ ~ ~ _ - - - _ _
DOMBEH, HARLAN R. Street Address {P.O. Box Number is Not Acceptable)
3900 CLARK RD
SUITE L1 , :
SARASOTA FL 34233 ey FL | 2P

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 name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

ADDITIONS/CHANGES TO OFFICERS ANT DIRECTORS IN 10

10. CFFICERS AND DIRECTORS 11. _
FITLE PD [ Delete TMLE O change [ Addition | &
NAME CALDWELL, JULES NAME _S,
STREET ADDRESS | {1 VENUS LA. STREET ADDRESS S
CITY-ST-2P N. FT. MYERS FL CITY-ST-2P Y
THILE PD O pelete TITLE [ Change [ Acdilion 5
NAME BRINGMAN, DON NAME

STREET ADBRESS | 2'SATURN CIRCLE STREET ADDRESS

onY-s-2° | . FT. MYERS FL L - CiTY-ST-2P o .

TIE . Delse TILE ™ . hange (] Addition
N BOILEAU, DENIS e NvE M<kinle Q’ ! (R“'f”‘ ond X

STREET ADORESS | 36 VENUS LANE smeeraconess | 7 SKY Vi e bLape

or-st-z2 | N, FT. MYERS FL CITY-ST-2IP M- B Myerxr s FL 33903

e [)) )z{ge;ew TME sD ” /E’Change [ Addition
NAME WILKENS, DORTHY NAME Thoma s, y\ Y

STREET ADDRESS |9 SATURN CIRCLE seeracoess | 2R S K Y Y /7 a Lape

er-st2° | N, FT. MYERS FL CTY-§T-2P N. . MVYers, £L. 23903

THLE D O belete TINE ” [ change [ Addition
NAME BRINSON, WILLIAM NAME

STREET ADORESS | 63 SATURN CIR STREET ADDRESS

omv-st-zf | N, FT. MYERS FL CITY-5T-21P

TITLE D ) 3 Delete TITLE [ Ghamge [ Addition
nave ™ . |MOLLEHOUR, MAX NAME

SIREET ADDRESS |20 VENUS LANE STREET ADDRESS

omv-sr-20 = |N €T, MYERS FL ¢IrY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ige epowered.

changed, or on an atta t{\;’m an addregg, with all othen
R AN AT {%‘ié@z‘%ﬂﬁj‘gm@
SIGNATURE:- 2 AN Sl s e

FL 182000 9y/-995-178%

SIGNATUHE ARD TYFPED OR PRINTED NAME OF SIGNING OFFICER BR DIRECTOR

Date Daytume Phone #



