2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16,2002 8:00 am

VIO G

nv

DOCUMENT #
T ety e PO0000011295 Secretary of State
Y
RENT TO OWN PASCQ, INC. 01-16-2002 90045 047 ***150.00
Principal Place of Business Mailing Address
4813 TROUBLE CREEK RD. 4813 TROUBLE CREEK RD. O C gl B 4
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 JUdad
2. Principal Place of Business 3. Mailing Address H"llll””ll"l II” I|mllm Ill” |Im”“| “l’”ml ||m |"| '"l
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Agplied For
59'3622314 Not Applicable
Zi C i iti
i ountry i Country 5. Cartificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - ‘Naﬁém e ==
- An  JENK AL
SPIEGEL & UTRERA’ PA Street Address (P.O. Box Number is Not Acceptable()
343 ALMERIA AVENUE 813  TRouBLE (reek Ronl
CORAL GABLES FL 33134
City Zip Code
New Bat Brhey FL | "3visvz
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the St&e of Florida.
. Jo
SIGNATURE /A/f/{/' {’ @NOWL b _)r_'»’ld 115 I / §/v}
Signature, typad o primed name of reglsterad agent and title if applicabla, {NOTE: Registered Agent sighature raquired when relnstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . I
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Eliz:'2:[1(:?:3‘?{;‘”';::”3'”9 O fcie?:lq ey oo
o . o Fees
(See criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME JENKINS, RANDAL D HAME
STREET ADDRESS (2118 WEST CASS STREET STREET ADDRESS
orv-sT-7r - |TAMPA FL 33606 CITY-ST-2IF
TILE VO ' O Delete TIE O change ] Addition
NAME WHITACRE, WHITNEY W HAME
STREET ADDRESS 12118 WEST CASS STREET STREET ADDRESS
CITY-ST-21P TAMPA FL 33606 CITY-ST-21P
TILE sp Clpeisto—— —F_1ne e [5.Changs [ Addition_
HAME BERNHARD, AMITY NAME
STREET ADDRESS 19118 WEST CASS STREET STREET ADDRESS
CiTy-$7-2IP TAMPA FL 33606 CITY-S7-2IP
TILE O O peiste TITLE Cichange [ Addition
NAME RAND, JAMIE NAME
STREET ADOFESS (2118 WEST CASS STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 CITY-5T-ZIP
TITLE O Detete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O velete TTLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(7]

changed, or on an attachment with an address, with al} géher like empowered. 727
s 2
SIGNATURE: SH@NAY@L@HE@ (Qanng . D Jewicis Desident 1/9 §yi1-5io0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (3/01)




