FILED
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 90165 045 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P00000011295

1. Entity Name

RENT TO OWN PASCO, INC.

THE §

gty

1
—

Principal Place of Business
4613 TROUBLE CREEK RD.

NEW PORT RICHEY FL 34652

Mailing Address
4813 TROUBLE CREEK RD.

NEW PORT RICHEY FL 34652

ARG

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

E\/CHECK HERE IF MAKING CHANGES

City & State City & Stats 4. FEI Number Applied For
59-3622314 Not Applicable
e Gountry cp ouniry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

JENKINS, RANDAL D
4813 TROUBLE CREEK ROAD
NEW PORT RICHEY FL 34852

»

" Sirget Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

\
e
SIGNATURE

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ﬂn,nmm_, JEnk Ay

Pres

Signature, typed or printed nama of registered agent and title it applicable.

{NOTE.: Registered Agent signature requirad when reinsiating)

| h&z !f:;’

FILE NOW!!t FEE IS $150.00 .
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

190. OFFICERS AND DIRECTORS i 11.

TITLE PD [ Delets TITLE Reeipar, JENKW7 | Pres ) B JE&hange [ Addition
NAME JENKINS, RANDAL D NAME i

sreer anoess | 2118 WEST CASS STREET STREEF ANDRESS 4313 Trovkle c“"-ﬂk Rond

orv-st-ze | TAMPA FL 33606 CITY-ST-2IP New Poad Richey FU 3Y¥esz

TILE VD [J Delete TILE ! [ ctange [ Addition
NAME WHITACRE, WHITNEY W NAME

street ooress | 2118 WEST CASS STREET STREET ADBRESS

orr-st-ze | TAMPA FL 33606 CITY-ST-2Ip

e - - - 18D e T T Otelee ~ - e 7T TTRET T e m o FE A T hange [ Addition
HAME BERNHARD, AMITY NAME

sTreeT aporess | 2118 WEST CASS STREET STREET ADDRESS

orv-st-ze | TAMPA FL 33606 CITY-ST-2IP

TITLE T [ pelete e ] change T Addition
NAME RAND, JAMIE NAME

street anoress | 2118 WEST CASS STREET STREET ADDRESS -
cv-st-ze | TAMPA FL 33606 CITY-ST-2P B
TILE [ Detete TITLE J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2ip . CITY-5T-2ip

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 it made under oath; that | am an cofficer or director
of the corporatian or the recelver or trustes empowered (o execute this report as reguired by Chapter 607, Florida Statutes; and that my namea appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, wi

SIGNATURE:

other like empowered.

“OUIRESy e ek o 1) fos 722-¥-8100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dal!a Daytime Phone

TLIULIY

"y

CR2E034 (10/02)



