FILED

FOR PROFIT CORPORATION May 29, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PSMENEJmI:ﬂENT #0.0 Pol OOOO 4(;11 7 05-29-2002 90736 037 ***150.00

WE RENT TENTS, INC.

NOT WRITE IN THI E a1
DO N THIS SPAC 50123314

2 PIECI al Place of Business 3. Mailing Address

805 South 9th Street 805 South 9th Street
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

Leesbura I, Leashirdg FT, 59-3715973 Not Applicibls
Zip Country Zip - Country . $8.75 Additional

§ fi 5 Desired -
34748 USA 34748 USA §. Certificale of Status Desired [ Foe Required

~7. Name and Address of Current Registered Agent

Name

' | ROBERT R. CYRUS
Do N OT WRITE Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

214-A North Third Street

City . FL Zip Code
leesburg 34748
8. The above named entity submits tis statement for the purpose of changing its registered affica o registered agent. or both, in the State of Flarida.
5
SIGNATURE
. Sarrarunts gt of pentt ] it of oniened 2ok Zied Uths o agpiieabie INETEL Reansteront Al gniuiin i cergumcd Shen reinstating) DATE
ki e e g S5, FJanuary:1'= May:1. Fee'is $150.00:

B e s e oty s 00 ey My . Fog 835000, . lcion Compion Fucng 5,00 v
'.\ _-"] ".q n K ‘ K b _,}?,’.SIAQ\EI!M=UBR%!&$61._25~ e Trust Fund Contribution, 0 Added 1o Fees
(Sete cnteria o hack) gﬁmal@g@h@ckPawmeto;Departm;entof-Slat_ei

11, OFFICERS AND DIRECTORS ~rr

1T P/D TTE

NAME

COMBS, DAVID A. . NAME

STRIETADORESS | 80K . 9th St STREET ADORESS

LIy ST 2P Leesburg' FL, 34748 CITY-ST-7P

TnE S/T/D , TILE

NAME FECHTEL, REGINALD A., SR. NAME DT

smeetaonREss | 805 S. 9th St. STREET ADDRESS BN

GITY -1 1P 1’_,eesb1_]:r:g,r FL, 34748 CITY.ST. 2P

fE X 1LE i

- o S e o i e e — e e e e .-

NAME NAME

SIREET ADDRESS . STREET ADDRESS 0 NOT WR E
Clry-1. 219 ciy-sr-2p | D IT

| e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CTy-ST-2IP
TITLE TITLE

NAME . KAME
STREET ADDRESS ) . o o STREET ADORESS
LIS ’ o CITY-ST. 21P
e ' . THILE

NAME : ' NAME

SIREET ADORESS ’ ) ’ STREET ADDRESS
CITY - §1. 2P : - - CITY-ST-ZIP

13. | hereby centify that the information supplied with this filing does rot quaiily for the examplion stated in Section 119.07(3)(). Flonda Statutes. ! further cenify thal the nformation
indicatex] on this report or supplemental reportis true and accurate and that my signature shatl have the same legai effect as if made under oath; that | am an officer or director
of the corporation or (hgfeceiveg or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an ay #H all other like empowerest

SIGNATURE: !

INALD A7 FECHTEL, SR. 5/22/02  352/787-6856

- ot
SIGNATURE AND TYPED OFf PRINTEQ BAME OF SIGNING DFFicer or pirector o/ L/ LT G- Davgtirree Pl #

ey

CR2E034B8 (12/01)




