2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000060872

1. Entity Name

THREE GUYS RENTAL PROPERTIES, INC.

May 05, 2003 8:00 am

FILED

Secretary of State

05-05-2003 91427 003 ***150.00

6860210

AV

Principal Place of Business Mailing Address

P.O. BOX 593436 P.O. BOX 593436

ORLANDQ FL 328593436 ORLANDO FL 32859-3436

2. Principal Place of Business 3. Mailing Adcress ||||"I|1 m ||{|! "I" ""' ||’” Il"’ "I" I"" "l" ,Im ’Illl l||| '“’
429 Gran fhees Dhve 8% Gran Faseo Orive.
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Oclande | FL- Oclando | FL- 600001331 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
3;335 LS 39395 USA 5. Certificate of Status Daesired 1 Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= S ~Name - e T T

BURRILL, JOHN
4781 5 ORANGE AVE
ORLANDO FL 32859

Street Address (PO, Box Number is Not Acceptabls)

City

FL Zip Code

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

the ohligations of registered agent.

SIGNATURE

Signalure, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signatura raquired when reinstating)

DATE

FILE NOW!!! FEE IS $'15().00 ’
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department o_f_)State

8. Election Campaign Financing l $5.00 May Be
Trust Fund Contribution. -

Added to Fees

¥

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO CFFICERS AN DIRECTORS IN 11
TMLE P O Dalete TME OJ,Change [T Adattion
NAME - | MORTON, RANDALL W . NAME . R
streeT aDoress | 989 GRAN PASEE DR . STREET ADDRESS
cITY-8T-2iP ORLANDO FL 32825 CITY-§T-2P
TITLE S 1 Delete TIE O ctange  [J Addition
NAME BURRELL, JOHN NAME
sTReeT ADDRESS | 2631 S FERNCREEK STREET ADDRESS
Lmy-st-zip QORLANDO FL 32808 CITY-ST-ZIP
TMLEsp e -] Y mmz mi ez o o - [ Delete - MLE - - = =[] Ghange — -1 'Aadition~
NAME CONSTANTINO, THOMAS J NAME
STREETACDRESS | 5404 CHISWICK CR STREET ADDRESS
GITY-ST-21P ORLANDO FL 32812 CITY-ST-7IP
TITLE (] Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
THTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 5 Delete TITLE [dChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-ST-ZIP

12. ) hereby certily that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 Chapier 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

DHES-15H

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

16643

AN i AL
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date

Daytime Phona #

CR2E034 (10/02)



