2002 UNIFORM BUSINESS REPORT (UBR) Jul 16 FiIOI(J)EZZ%OO am

DOCUMENT #  PO0000101424 Secretary of State

1. Entity Name

DEALMEIDA RENTALS, INC. 07-16-2002 90366 033 ***550.00
Principal Piace of Business Mailing Address
4445 N. PACIFIC CIRCLE 4445 N. PACIFIC CIRGLE
N. FT. MYERS FL 33903 N. FT. MYERS FL 33903
2. Principal Place of Business 3. Malling Address ”II”III ", II’I“Im Ilm Ilm II(I’ “I" II’II ”I" lml III” Im "H
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-1024474 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 f-’_\dditional
e S e SE 2 i e e 2 Cmer et T oo emmims s e [ o wrm s n = L .Fea Required
6. Name and Address of Cuirent Reglstered Agent 7. Name and Address of New Registered Agent
Name
MELCHER, ANGELINA M Street Address (P.0O. Box Number is Not Acceptabie)
4445 N. PACIFIC CIRCLE

N. FT. MYERS FL 33903

Cily FL Zip Code

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. | am familiar with, and accept

the obligations of ragistered ggent. }'U o Cﬂ\M e

SIGNATURE 7'\ Vihear A5
{ Signature, ly% or prinled%me of ragistered agent and titla if applicabla (NOTE: Registerad Agent signature reguired when rainstating) ¥ paTE
Fi
™ 9. This corporation is eligible to satisfy its Intangible FILE NOWiIl! FEE IS $550.00 1 . o
. Election C F
Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 ° Tri:tlIizndagg:tlr?gutig?ncmg O fc?d.ecc'iqohgzésla °
" (See criteria on back) O Make Check Payable to Department of State
11. QFFiCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
THLE co ™ Delete TLE O change [ Addition
NAME MELCHER, ANGETINA M NAME
sTreer anoress | 4445 N PACIFIC CIRCLE STREET ADDRESS
cv-st-2¢ | NORTH FORT MYERS FL 33903 CITY-ST-21P
TILE co O Deiete TILE {Jchange [ Acditian
RAME MELCHER, STEWART A NAME
sTReeT anoress | 4445 N PACIFIC CIRCLE STREET ADDRESS
arv-s-7p | NORTH FORT MYERS FL 33903 CITY-3T-2IP
TILE co 1 Delete TITLE ' O Change [ Addition
NAME DEALMERDA, MICHAEL HAME
STREET ADDRESS | 385 SNOW DR STREET ADBRESS
LITY-ST-2IP FORT MYERS FL 33919 CITY-ST-2IP
TLE [ pelete TIME [ change (] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE , O etete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : ! CITY-ST-2IP
TITLE [ Delete TILE [Jcharge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my pame appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

AeT7 REQUIRED =/ e

NATWRE AND TYPED QR PRINTAD NAME OF SIG R-OR-DIRECTOR Date Daytime Phons #

SIGNATURE:

LR R R LV ARA]

CR2E034 {4/02)



