e ————————————————— FILED

"" mj Ao EeEw
'2003 FHR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) >  Secretary of State

02-07-2003 90102 018 ***150.00

DOCUMENT #  P02000083715
1. Entity Name
ALMAR RENTALS AND MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Addrass
UNIT G7, 1700 TAMIAM] TRAIL UNIT G7. 1700 TAMIAMI TRAIL
PORT CHARLOTTE FL 33348 PORT CHARLOTTE FL 33948
2. Principal Place of Business 3. Mailing Address ”Hl“l“" II"I "I" I||" IIm IIm IIIII mll ml”lllm"l I“”l"
Suite, Apt. ¥, etc. ’ Suite, Apt, #, etc. ] CHECX HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number l Applied For
ﬂa? ‘02 3?/ﬂ 7 Not Appiicable
zp Country Zp } Couniry 5. Centificate of Sta-tus Desired 0 f:;:fqa:g‘m"a}
§. Name and Addrass. of Current Registersd Agent e - _7.-Name and Addrass ot Naw. Regisierod. Agent
' T e T L ~Name’ e - . - . = e ———
WALDROP, JUDITH Street Address (P.O. Box Number is Not Acceptable)
UNIT G7. 1700 TAMIAMI TR.
PORT CHARLOTTE FL 33048
City FL Zip Code

-8. The above named entity submits this staternent for the purposa of changing its registered ofice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ebligalions istered agent.

Mar 14, 2003 8:00 am

12. { hareby certity that the information supplisd with thig fl|ll'lc? does nct qualily for the exemption stated in Section 119.07(3)(]), Fiorida Statutes. | further certify that (he information
indicated on thig report or supplemental report is trus and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direcior
of the corporation or the recaiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my namg appears in Slock 10 or Block 11l
changed, &r on an auachn}am with an address, with all other like empowered,

SIGNATUFIE:,_-*’ 5 il RECLEITEDS e do o uw /0503 SV -Gar ves

ATURE ANDTYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dmg 4 Caytime Phora #

SIGNATUR f
urgf tyoed or printedfhame of registered agont and Lre ’Sppl.:.au- {NOTE: Flegisternd AGen Hgnature required whoen reinstating) DATE
A4
s FRE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. QFFICEARS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ Detete TME (O Cnange [ Addition g
HAME DE PAIVA, EDWARD NAME =)
STREET AD0RESS | 3418 DECK ST STREET ADORESS g
env-st-z2¢ | PORT CHARLOTTE FL 33981 CTY-57-2P 8
e DPS {1 Delete T O Chenge [ Addition g
NAME DE PAIVA, ELIZABETH NAME
STREE1 ADDRESS | 3418 DECK ST STREET ADORESS
eir-s-2¢ | PORT CHARLOTTE FL 33981 cy-s1-2p
R ' e B - mmemamos o] Change [ Addiion |-
—HAME WALDROP - JUDITH-A~ - ~ NANIE e - e e 2 =
STREET ADDRESS | 22989 TENNYSON AVE STREET ADORESS
CITY-ST-2IP Pom CHARLOTTE FL m CRY-ST-2P
3 [ Deketo TRE Ochange  [J Addition
HAME NAME :
STREET ADDRESS . STREET ADDRESS
CiTY-S1-21P : CITY-5T-2IP
TLE ) 3 Delere HiLE Cdchange  [J Addilion
RAME NAMIE
STREET ADDRESS . o STREET ADDRESS
oTY-51- 2P CTy-51-21P
UTLE [ elets ME ) Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ary-st-ap CITY-51- 2P




