2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity N&mne

RENT TO OWN HOMES OF JAX INC.

DOCUMENT # PO0000012950

Principal Place of Business

3674 NOVALINE LANE 8.
JACKSONVILLE FL 32277

Mailing Address

3874 NOVALINE LANE S.
JACKSONVILLE FL 32277

2. Principal Place of Business

SPM&

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90336 007 ***150.00

W0

AV

DO NOT WRITE IN THIS SPACE

[0

City & State City & State 4. FE| Mumpber Appiied For
S‘i’?é'{ ‘J&S’(} 7 Not Applicabie
Zi Count z Count it
P ountry " euntry 5. Certificate of Status Desired O $8'75 A,dd't‘onai
Fee Required
1 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name »
FUTCH, THOMAS M Street Addreéf’ﬂ%\lumber is Mot Acceptable)
3874 NOVALINE LANE S. e ¢
JACKSONVILLE FL 32277
City Zip Code

8. The above named entity submits this statement for the purpose of changing its registg

SIGNATURE ﬂ?’&" MKRs M. FVTC' l"’ ‘

Y [24 f20 /

Signature, wped o printed name of registered agent and e if appicatie.

(NOTE: Registered Alzm sigrature FEGL. red whesn relnstaticg)

[ oacl

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.

FILE NOWIIT FEE IS $150.00
After MAY 1, 2001 Fee will ba $5590.00

10. Election Campaign Financing

$5.00 may Be

(See criteria on back) ] blake Check Payabie to Department of State frust Fund Gonirfouion, faded to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Detete T1LE (I Change  [] Additian
NAME FUTCH, THOMAS M HAYIE
STREET £00RESS | 3874 NOVALINE LANE S. STREET ADDRESS
orv-s12 | JACKSONVILLE FL 32277 om-si-ar
TLE L Detets TITLE [ Cchange [ Acdition
MNAME NAME
STREET ADDRESS STREET AGDRESS
CITY-SI-2IP CITY-ST-2/P
THLE O Delete TITLE O Caange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Deiete TITLE [ Change [ Additicn
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21°
TITLE \ [ Deiete TITLE [J Chenge  [] Additior
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE [ Detete TITLE [JCharge [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-$I-21p CITY-£7-2P

of the corporation or the receiver or trustee emp
changed, or on an altachment with an addres.

SIGNATURIE:

ith ai

ered to execute this report as required by Chapter 607,
like empowered

13. | nereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under cath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Black 12 1f

Fos rdg 415G

ATURE AND 'MED OR PRINTED MAME OF SIGNING CFFICER OR DIRECTOR

ey [2e

Daytime Prene #

CR2E034 (10/00)



