,2001 UNIFORM BUSINESS REPORT (UBR) FILED

17 Sty Name Secretary of State

HOMES FOR RENT, INC. 05-16-2001 90200 026 ***150.00
Principal Place of Business Mailing Address
8335 EBSON DR. 8335 EBSON OR.
N. FT, MYERS FL 33317 N. FT. MYERS FL 30017 VJiviv

IR G

2. Principal Place of Business e 3. Mailing Address ®
1273 KAYOOOD AME ™ S| (272 3 Kipaol) vk —5
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_City & State City & State 4. FEI Number #{Applied For
FL }L‘f w f-'L Not Applicable
Zip Country Zip Country - $8.75 Additional
5. Certificate of Status Desired .
333 107 S A 33901 WY orificaie u Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

HARLOW, ROBERT E T R SCOTT BAQUKE

8335 EBSON DR. Street Address {P.0. Box Number is Not Acceptable)

N. FT. MYERS FL 33917
12934 AW Wk &S

* Folr MYGAS FL | %533,

o\ the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2D St BrWs — oylasiol

8. The above named entity submits t

SIGNATURE

Signature, typed or printed name of registered agent and il if applicable. (NOTE: Regisléred Agent signatura required when reinslating) DATE
B s | porat 12001 Foouinbagssogy | 'O BecionCanpan g $5.00 uay o
I ' Trust Fund Contribution, O Added to Fees
(See criteria on back) ﬁ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me D B oekete e 1 B Change (] Addition
NAME HARLOW, ROBERT E NAME Prctdn Scott BARER.
streeT aooress | 8335 EBSON DR. STREET ACDRESS | { AT BN WCRA) ool MNE_“S‘
CITY-ST-2P N. FT. MYERS FL 33917 CITY-5T-2IP F0¢T MY GLS, f 23507
FITLE ] Dalste TIRLE [ change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T- 2P
TITLE ] Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS [ STREET ADCRESS
CITY-ST-2IP CITY-ST- 2P
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-74P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(). Florida Statutes. | further certify thal the information
indicated en this report or supplementalraport is trug 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 xmpewarkd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wi e withyall cther like empowered.

SIGNATURE: U SCOTT Bl [ojot  Sui2750000

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

DOCUMENT # PO0000094693 May 16, 2001 8:00 am

CR2E034 {10/00)



