2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

DEALMEIDA RENTALS, INC.

P0O0000101424

Secretary of State

06-13-2003 90058 018 ***550.00

Principal Place of Business
4445 N. PACIFIC CIRCLE
N. FT. MYERS FL 33903

Mailing Address
4445 N. PACIFIC CIRCLE
N. FT. MYERS FL 33303

VN A

2. Pringi lace of Business b ' 3. Natling Address
Ur~R_ s abore ey a borye
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 65‘1024474 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MELCHER, ANGELINA M
4445 N. PACIFIC CIRCLE
N. FT. MYERS FL 33003

Name € my . o
“‘“—;gé(/w&__f

Straet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for
the obligations of registered agent.
s

the purpose of changing its registered offic
/@M j @j

or registered agent, or both, in the State of Florida. tam familiar with, and accept

SIGNATURE

e . N\t e
6lio)o3

Slgnalur%d ar printed name of registered agent and titte if applicable.

" DATE |

(NOTE: Registered Agent signature required when reinstating)

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00

=

35.00 May Be

<
9. Election Carﬁpgjgn Financing

il Trust Fund Conttibution. Addad to Fees
Make Check Payable 1o Florida Department of State S
10. OFFICERS AND CIRECTORS | IEER ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE co ‘ O Detete Time “[change [ Addition
NAME MELCHER, ANGETINA M. NAME T
swreeT anoess (4445 N PACIFIC CIRCLE - STREET ADDAESS T
erv-s-z¢ - |NORTH FORT MYERS FL 33903 CITY-ST-7P

TTLE co o O peete TITLE [ Change [ Addition
NAME MELCHER, STEWART A NAME

staeer ooress (4445 N PACIFIC CIRCLE STREET ADDRESS

orv-s-z7  |NORTH FORT MYERS FL 33803 CITY-ST-2IP

LE co o 3 Celste TALE O] Change [ Adition
NAME DEALMERDA, MICHAEL . N 7Y S _
STREET ADDRESS |385 SNOW DR STREET ADDRESS
arv-si-z¢ |FORT MYERS FL 33919 CITY-ST-ZiP
TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e [ petete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST- 2P

TITLE [ Deteta TLE O crange [ Addition
NAME NAME

STREET ADGHESS STREET ADDRESS

CiTY-ST-2P CTY-ST-2P

indicated on this report or supplemental report is true and accurat
of the corparation or the receiver or lrustee empowered to execute

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
2 and that my signature shall have the same legal effect as if made under

(3Xi), Florida Statutes. | further certify that the information
oath; that | am an officer or director

this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen\t\wir an addrfj;w:tzlii}her like empoyer f‘\&,:_e, f\m « m_ Me (cf\.&t’) (23&}) qq 7 .
SIANATUFEREQUIEED & Jrofo /749
snmdmts AND TYPED OR PRINTED NAME OF S OFFICER OR DIRECTOR 7 Dawe

Daytime Phone #

CR2E034 (10/02)




