FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P01000083485 o Secretary of State
1. Entity Name 3t 01-15-2003 90313 014 ***150.00
FAMILY RENTALS OF SEFFNER, INC.
Principal Place of Business Mailing Address
5413 US HWY 92 W 5413 US HWY 92 W
PLANT CITY FL 33567 PLANT CITY FL 33567
I — AR

Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES

City & State Cily & State 4. FE! Number Applied For

59—3738?64 Not Applicable
Zip ‘ Country “ip Country 5. Certificate of Status Desired ] ?e%;g; l’;}:’g‘ﬂ“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . - Meme .. C e e

GLUSICA, NOMA Street Address (P.O. Box Numiber is Not Acceptable)

507 LITTLE EAGLE CT

VALRICO FL 33594

City FL Zip Code

B. The above named entity submits this staterment for the urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations tared agent.

S.GNATL}A_;/}.)WV (A 7,

' Slgpa% typd{or p'nmad name of registerad agent and‘iﬁre it applicable, {NOTE: Registered Agent signature racuired when reinstating) ’ DATE
- FILE NOW!!! FEE IS $150.00 ) - )
y 9. Efection Campaign Financing $5.00 May Be
efter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O belete TITLE [ Change ] Addition
NAME PRESEAU, GREGORY A HAME
sTreeT ADDRESS | 4204 IMPERIAL EAGLE DR STREET ADDRESS
orv-st-ze | VALRICO FL 33504 CITY-ST-21P
e ST [ Delete e [Ichange [ Addition
NAME GLUSICA, NORMA NAME
STREET ADORESS | 507 LITTLE EAGLE CT STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-ST-2IP ‘
TITLE [ Delete TITLE ) © - [3-change. . [ Addition
NAME v NAME -t RIS T e T oed T m TR oy T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-$T-71P CITY-ST-2IP
TITLE [ Gelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2IP CITY-S5T-2IF
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ACDRESS
CiTY-ST-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or suppleme eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am analficer ireclor
of the corporation or the receiverof truside empowered to execute this repoA as regyired by Chapter 607, Florida Statutes; and that my name appears in B! ﬁ)r ck 17 if
d

changed, or on an attach ss, with all other like empowe/t
/AT 5 BT7OLEL 2

SIGNATURE: :
smmnw{ AND FYpEnTiR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

with

(10/02)

i

CR2E034

AN



