e - 2 FILED

o

2002 UNIFORM BUSINESS REPORT (UBR) Mar 10, 2002 8:00

am

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

J Tl D=

DOCUMENT #  P01000083485 Secretary of State
1. Entity Name
01-24-2002 90172 024 ***150.00
FAMILY RENTALS OF SEFFNER, INC.
Principal Place of Business Mailing Address
5413 US HWY 2 W 5413 US HWY R W * TV R
PLANT GITY FL. 33567 PLANT CITY FL 33567
S — IO R
Suite, Apt. #, ete. Suita, Apt. #, el DO NOT WRITE IN THIS $PACE
a pa
City & State City & State umbe Applied For
- Mot Applicable
Zp Country ap Country 5. Certdicate of Status Desired I} f'ggmﬂmw
6., Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - —
— GLUSICA; NOMA— — . i - "I Sueet Address (PO, Box Number 1s Not Accep_labre) o B
507 UTTLE EAGLE CT
VALRICO FL 33594
City FL Zip Code

SIGNATURE
e, pried ol registared agent and fite it apgiicable. (NOTE: Registered Agenl signature required when reinataling) < DATE
9. This corporalion is eiigibla to satisfy its Intangible FILE NOWIlN! FEE IS $150.00 10, Elsci ) .
| . . Elgction Campaign Financin

Tax filing requirement and etects to do so. After May 1, 2002 Feo will be $550.00 TrusllFund C:nau?bulion. g ] fi‘e%(:o“:::zs&

(Sas criteria on back} (W] Make Check Payabls to Department of State :
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e DPRrRES 1 DEA 7 [ oetste TnE Ocnange O Actition | 5

2]

e (7R EGORY /7 . Fecs e w 1
SYREET ADDRESS 2 / ? T ADDRESS &

ST- ST H]
CIFY-ST-TP l/” Untcots P ‘35")‘8 CITY-51-2P &
TILE /&b “ mdﬂ - O oeleta TITLE [ Change  [J Addition | O
NAME L LG NAME

XA
STREET ADORESS ey d’( m &4 . STREET ADDRESS
CTY-ST1-2P fA /_ LD rse3 ?:}-:. c:'q'(;; CITY-ST-2IP
e ree st oewe ~ [ e o [ Change [ Addition
NAME ) ’ NAME
_STREETADDRESS |, oo . oo . - e oo N STREETADORESS s . e —

CrTY-S1-21P CITY-ST-2P
TITLE O pelete § e ) change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
emy-st.ae LITY-ST- 2P
TiILE 3 Delste TME (O Chasge (] Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CRY-51-2IP CITY-ST-21P
Tms ] Delets TLE [ Ctange [ Aaditton
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-S81-2IP

13. | hereby cortify that the infermation supphied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental repert Is true and accurale and that my signature shall have the same legal eftect as if made under oath; that1 am an officer or diractor
of the corporation ot the receiver or trusteg-empowerad to execute this geport as required by Chapter 607, Florida Statules; and that my nama appears in Black 11 or Block 12 if
changed, or on an attachm an adfiress, with all other like em) erad,




