FILED
UNIFORM BUSINESS REPORT (UBRr)  Apr 16, 2003 8:00 am

ecretary of State
DOCUMENT #  P02000091169
1. Entity Name 04-16-2003 90259 046 ***150.00
RENTSAFE INC
Principal Place of Business Mailing Address
P.O. BOX 1042 P.Q. BOX 1042
GLEN ST. MARY FL 32040 GLEN ST, MARY FL 32040
2. Principal Place of Business ~ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State - City & State 4, FEI Number Applied For
- ' 0590532297 Net Applicable
Zip: . Country Zip Country 5. Certificate of Status Desired O $875 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- U T s e e
DEFEE, JOSEPH H ' Street Address (P.C. Box Number is Not Acceptable)
8227 NESB{TT RD :
MACCLENNY .FL 32063
, City FL Zip Code

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

~

the obligaticns of registered agent. -

SIGNATURE :
Signature, typed o ponted name of registered agent and e if applicable. {NOTE: Registarat Agant signature raguired when rainstating} DATE
FILE NOW!Y! FEE IS $150.00 - . ) L ) e -
Af Moy ,2008 Foilbe 855000 o SoionCapar e $5.00 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFiGERS AND DIRECTORS IN 11
TITLE ) 1 Deleie TILE P [ Change  [<#tGition
NAME . NAME ArAcE DCFEE
STREET ADDRESS STREETADDRESS | Ba> MlEspesrT RO
CITY-§T-21P CITY-ST-2IF M,@em’ Fi 32063
TITLE [ Delete TME T ; [ Change [ F-Addition
NAME . NAME GhicCE DEFES
STREET ADDRESS ' STREET ADDRESS | S22 Nesgorr 2O
CITY-ST-2IP CITY-ST-2IP MW‘UY n’ 3 wb}
e O3 Delete me -t D Change ] Addition
NAME . I e e b e NamE__ . IPOSEPH M DEFEE_ . —
STREET ABDRESS STREETADDRESS [B2a> A E38IT R/)
GITY-ST-2IP CITY-ST-2IP Mhec cinars, FT. 21063
e O Detete me N CJ Change L1 Addilion
NAME NAME L
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-2P
TITLE O] Delete TITLE [ Change -+ [ Addition
NAME P NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-21P S CITY-ST- 7P
TITLE " O pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | 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 certify that the information
indicated on this report or supplemential report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _rr%, s REQIIBER ‘f’Aj}/os _(2oy) Br3-vor2

NE AND TYPED OR PRIN Dgfima Phons # [F=7TiR

|

CR2E034 (10/02)}



