2002 UNIFORM BUSINESS~REPORT (UBR)_

——

'au- K .
—l '{}i",( "' ) ', N
DOCUMENT # PO1000007426 ~ . e R
1. Entity Name v F”..ED
SUMMER FUN RENTALS, INC.
03FEB 26 AM 8: 13
Principal Place of Businass Mailing Address
8815 THOMAS DR.. UNIT 304 8815 THOMAS DR. UNIT 304 S E,RthFYEOF STATE
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408 ALLAHASSEE, FLORIDA
2, Principal Place of Business 3. Mailing Address HII”IH m"ll“'l“ "l" '” “ " I&"EUIIII ‘ml I”‘ l"[
oZ ¢
Suite, Apt. 4, etc. e Sulle, Apt. #.etc_ e X | E INTHIS SPACE
v —-—_:-_,—- e B e
-~
City & State City & State 4. FEI er Applied For
%”E?’ ?é ?é é ? ? . Not Applicable
ze Country 7o Gounlry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STRIBLING, ROBERT W
8815 THOMAS DR., UNIT 304
PANAMA CITY BEACH FL 32408

[—Sueal Address (R.O..Box.Numbaer-is Not-Acceptable)

City

FL

Zip Code

”

SIGNATURE

Koserr . STeds e

8. The above named entity submits this statement for the purpose of changing its regﬁi office or registered agent, or both, in the State of Florida.

Labet (o St

lof2olor

Signalure. typad or printed nama of registered agent and lilla if applicable

{NQTE: Hc‘.gxsleres Agent signatura required when remstatn

DATE

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

(See criteria on back)

a

| s FILE NOWUL FEE IS $150.00..o- -

After May 1, 2002 Fee wlll be $550. 00
Make Check Payable to Department of State

- -10.~Eiection-Campaign Financing————
Trust Fund Contribution.

$5.00 May Bz~ |
Added to Fees

AbDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

11. GFFICERS AND DIRECTORS 12,
TILE P O Gelete TILE [ Change [ Addition
NAME STRIBLING, PAMELA M NAME -0 T SOnnEES oS
STREET A0ORESS | 8815 THOMAS DR., UNIT 304 STREET ADDRESS 1025020104 1 =-008 MSE )
orv-s1-22 | PANAMA CITY BEACH FL 32408 CIm-51-28
TITLE VT 7] Detete TITLE [ Changs  [J Additicn
NAME STRIBLING, ROBERT W NAME SOrimesa il Oms
STREETADDRESS | 8815 THOMAS DR., UNIT 304 STREET ADDRESS mu, r_'b AT :f"‘iJ}D.':E“'—UIb #1060,
Cin-ST-2P | PANAMA CITY BEACH FL 32408 Ciry-st-21p
TITLE [ petets TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

-|--GITY-8T- 2P~ Y = T e e e e e
TILE [ pelete TITLE o S — Change ~ "[] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIY-$1-21P CITY-ST-2IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
THLE - [ pelete TITLE [ Change ] Addition
NAME o NAME
STREET ADCRESS - STREET ADBRESS
CITY-ST-21P CITY-ST-ZiP

13. | hereby certify that the information su
indicated on this report or supptemental report is true and accurale and that my signature shall have the same legal effect
e empowered to execute this report as required by Chapter 607, Flarida Statutes:

Dbt
e e

M

of the corporation or the receiver or truste:
changed, or on an attachrm

SIGNATURE:

an address, will

‘. Il!{‘&ﬁ

like empowered

AT
!ra 2

pp\led with this filing does not qualify for the exemption stated in Section 119. Q7(3)(i), Florida Statutes. | further certify that th
t as if made under oath; that | am an officer or director
and that my name appears in Block 11 or Block 12 it

/0/7D lor  L2P77

e information

ey

d,nNATunE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

[ QW T P V.Y

AN

CR2E034 (9/01)



