2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCU

MENT #

1. Entity Name

RENTAL HOMES UNLIMITED, INC.

PO0000114935

AHE §

Principal Place of Business
5007 TAM DR

ORLANDO FL

5007 TAM DR
32808

Mailing Address

ORLANDO FL 32808

N

FILED

Jan 08, 2003 8:00 am
Secretary of State

01-08-2003 90049 026 ***150.00

A

2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
——z o Py, P, L L T 59-3682928 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name
OLEYAR, WILLIAM Street Address (P.0. Box Number is Not Acceptable)
5007 TAM DR

ORLANDO FL 32808

s

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printad nama of registarad agent and title if applicatile.

{NOTE: Reqgistered Agent signaltura raguired when reinstating)

DATE

e s FILE. NOWNLFEE 15.8150.00 - .oocmse]
After May 1, 2003 Fee will be $550.00

“9,”Election Campaign Financing -
Trust Fund Contribution.

=7 $5.00 may Be
1 Added to Fees

Make Chack Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS N 11

TITLE PT [ Detete e [ Change  [T] Additicn
NAME OLEYAR, WILLIAM NAME

sTaeeT aporess | 5007 TAM DR STREET ADDRESS

CITY-5T-2IP ORLANDO FL 32808 CITY-$T-2IP

THLE v {7 pelete TITLE [ Change [ Addition
HAME HERRICK, ROBERT NAME

streeT aDDResS | 5007 TAM DR STREET ADDRESS

orv-st.ze | ORLANDO FL 32808 . __ . CIY-ST-2 R g p— -
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS # STREET ADDRESS

CITY-§T-2P CITY-5T-2IP

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 pelete TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

LITY-S7-71P CITY-ST-2IP

TITLE 7] Delete TIMLE []Change  [7] Addition
NAME NAME

STREET ADORESS S, STREET ADDRESS

CITY-ST-2IP i CITY-$7-21P

12, | hereby certify that the information sypplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the col

changed, or on an attachmgni with fin ad

SIGNATURE:

rparation cr the receiver or frustee emppvere:

pxegpie this report
th alkot ee empowered.

d as peqiired by Chapter 607, Florida Statut
i n @ ; - I
VgVl L’KW

L an

3

05

that my name appears in Block 10 or Block 11 i

@cf?) DT - LOooR

WGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7

7 Date

Daytime Phona #

CR2E034 {10/02)

|




