FILED

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)6), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trug 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 cerporaticn or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘G FCNAAESYENUIRED Y ")—0d 32199256

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

o
2002 UNIFORM BUSINESS REPORT (UBR) oy
Apr 18,2002 8:00 am
DOCUMENT #  PQ1000104768 |
DOCUA 0100010 ecretary of State N
e 24 e
AMERICA RENTS, INC. 04-18-2002 90371 010 150.00
Principal Place of Business Mailing Address
1176 S, PATRICK OR. 1176 S. PATRICK DR,
SATELUTE BCH FL 32937 h SATELLITE BCH FL 32937
2. Principal Place of Business 3. Mailing Address “"“I" m Ilm Nm m“"m "]I”““ "‘“ l"" llm llm ml tm
Hame as albov< . Same. s Aboue
Suite, Apt. #, etc. Suile, Apt #, etc. DO NOT WRITE IN THIS SPACE
B e T ——
ity & Stata éity & State . N 4. Eimber Applied For
é WG gk . FL . wtalii. Bl Fo . , éE - 3NS5 YWY [Tt avpicans
-3‘_9& -—5”"’” T ‘@‘%W_A T :i_ ipg'_gjh?:.-) ountg ﬂ 5. Certificate of Status Desired O §3;;§q3?:;ﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent
NameS ‘& (.Q
CONNORS, ED Amne.. So
y == Street Address (P.O. Box Number is Not Accepiable)
1176 S. PATRICK DR.
SATELLITE BCH FL 32937
City FL Zip Code
8. The above named entity submiis this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, tyned or printed name of ragistered agent and litls if applicabla. {NOTE: Registered Agant signature reguired when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!! FEE IS $150.00 1 i o
Tax filing requirement and elects 1¢ do so. After May 1, 2002 Fee will be $550.00 0. E:izzlzzr%aggriﬁyguﬁg:ncmg 0 fg;%?ohgzzfe
(See criteria on back} » Make Check Payable to Department of State )
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D . [ Delete TILE O Crange [ Addiion | 5
NAE CONNORS, ED . NAME ‘ &
STREET ACDRESS | 4355 WOODHAVEN DR. STREET ADDRESS §
on-si-ze | MELBOURNE FL 32935 oirv-s1-2P i
i3 D O petete TILE (3 change (T Addition 5
Nk CONNORS, JOANNE NAVE
STREET ADDRESS | 4355 WOODHAVEN DR. STREET ADDRESS
SOy ST-npT MELBOURNEFL 32935; T EEemaaeed L o fOY-ST IR [ et e - - :'_‘- Bt T S R
TITLE D [ Delete TITLE Ochange [ Addition
A CONNORS, THOMAS v
STREET AODRESS | 4356 WOODHAVEN DR. STREET ADDRESS
CITY-ST-21P MELBOURNE FL 32935 CITY-ST-2iP
TILE [ Detete TITLE [3 Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TIMLE - O Colste TLE ' Ol change  [] Addition
NAME NAME
STAEET ADDRESS " I STREET ADDRESS
GITY-ST-721P CITY-5T-2IP
TME [ elete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



