";i:.' 3

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 28, 2002 8:00 am

-

D ENT
PovoMENT # - PO1000060872 Secretary of State
THREE GUYS RENTAL PROPERTIES, INC. 05-28-2002 91780 034 ***150.00
Principal Place of Business ' Mailing Address
P.O. BOX 593436 PO.BOXS®M43 e s =
ORLANDO Fl. 32859-3436 ORLANDO FL 32859-3436
s s S VDR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
——Ciy & State B City & State - 4. FEI Number Appiicd For
. 600,_00._,1 331 Mot Applicatle
Zip o | Couniry B o a9 e Couniry -|- 80 Certificate of Status Desiredﬂ (M} 58'75 Additignal
o ‘ . " Feé Reqlired™ I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
BURRILL, JOHN . Street Address (P.O. Box Number is Not Acceptable)
4781 S ORANGE AVE
ORLANDO FL 32859
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of ragistered agent and tile il applicable. (NOTE: Ragisterad Agent signature required when reinstating} CATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) X Make Check Payable to Department of State .
11. CFFICERS AND DIRECTORS 12 ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e [ Delete TILE ~ 4 O Changa Addition
NAVE NAME Randall W. Hovlen
STREET ADDRESS STREETADORESS | €] G Gumgrn FPasea o
CITY-S7- 2P . CITY-5T- 2P Ovla .%Z Feo 32815
TIme O celete TITLE 5 /1 [ Change Addition
J ‘, " 6 G d
NAME NAME L L
STREET ADDRESS STREETADDRESS |2 &3/ 5T Leraciree
om-stap_ | e CIY-ST-2P | My (a.-/c_-,_ Fe 72806 .
TWILE [ pelete TITLE 74 {7 Changa Addition
NAME HAME Thomas J Constantino
STREET ADDRESS STREET ADDRESS 5404 Chiswick Cr
CITY-ST-2IP , CITY-ST-2IP rlande __FL 32812
TITLE [ Detete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-31-21P CITY-§1-2IP
TIMLE 7 Deiste TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P
LE [ Delete TITLE . [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZiP CITY-ST-71P
13. | hereby certify that the informasion supplied with this filing doees not qualify for the exemption stated in Secticn 119.57{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 i
changed, or on an attachment with 288, with al other ke #fnowesred.
(T AT A5 S John| i —
SIGNATURE: J* Pl QUEeh Burrill (407) 894-6900
SIGNATUR WED GR PRINTED NAMEF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #
A k|

FPCP1 N

A

CR2E034 (9/01)




