2003 FOR PROFIT CORPQRATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000103111 A e M
1. Entity Name 04-18-2003 90217 008’ *EX158.75
RENTAL RESOURCES QF FLORIDA, INC. s :_"‘;;'l'd‘"{\i'fr’-'r,'“’ '::‘.»tiﬁA
TALCAHAGSEE, FLOR
Principal Piace of Business Mailing'Addlass
8143 STATE ROAD # 52 B143 STATE ROAD # 52
BAYONET POINT FL 4667 BAYONET POINT FL 34667
S — (DR AR R
Sutte. Apt. ¥, et Suita, Apt. #, etc. B/C:ECK HERE IF MAKING CHANGES
City & State City & State . 4. FE| Nurnber Applied For
- 05 055 O ‘!‘D 3 Not Applicable
zp e MY R Y e ] 5. Cerlificate of Status Desired, . [ ?:a.zlfqmbm‘
6. Name and Address of Current Ragistered Agent ) 7. Name and Addross of Hew Reglstarad Agent
----- = .Name. - . - - ——— J——— ja
RENFALRESOURGES OF FLORDAING. [ 118K cat-fo DK _
i O % ‘ “ 4“\&\ 1 _{__ Street Address (P.O. Box Number is Nat Acteptable)
B443-STATE-ROAD 52 O or 0
- BAYONET-POINT-FL 34667
[ saiih - » Taown, Rnd
332l [ FL 5o

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Slai.a of Fiorida, | am famillar with, and accept
the Dbhg ations of reglstered agent.

SIGr;ﬁ:.T'U;RE \ﬂ\n_n ek, O, 04 5 ~/3-03

Sighatune, tybedior prntec name of rgistersd sgint Ang ya if applicabe. {NGTE: Regisiered Agery sighature recuirad when raitating) OATE

Aﬂ::lifa N?m iﬁ:ﬁiﬁsg:sgw ) $. Election Campaign ﬁnaming $5.00 May Be

. ¥ 1 Trust Fund Contripution. 0 Addedto Fees
Make Check Payable 1o Fiorida Depariment of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e LB 1 Delete e C) Change [ Addition
NAME DULL, MARCETTA D NAME
staeer anoness | 8145 STATE ROAD 62 STREET ADDRESS
crv-st-ze | BAYONET POINT FL 34667 » Y. 5T-2P ’ ’ . )
e vp ' G lea TINE Ve Wlange [ Addiion
A STYLES, C A e Dukl, MarceTraA D,
swreer ooeess | 8145 STATE ROAD 52 SRETANRESS | By Y § BTAXE ROAD 57
erv-st-zp  |-BAYONET.POINT.FL.34B67- - . « - cmvmrm e [ SO ST: 2R W ou,\.gnq_.'g -Po Sl AN "3“ o] - el |
TIE . 0 Delete ut3 ClCrange  [J Addition
NAME NAME

~ SIREEY ATDRESS |~ S e o — =4 STREET ADORESS” —— e =T T ——
Ciry-Si-1ip CITY-ST-2P
HILE ] pelete 31111 I change [ Agdition
NAME - NAME
STREET ADDRESS | . STREET ADDRESS
CiTY-ST- 2P ciry-st-7p
e 3 colete me T)Change [ Addition
NAME HAME
STREEY ADDRESS STREEY ADDRESS { é
CITY-51-TP ) CITY-ST-2P Z l
Tme O elels e -7 r OyClenge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIN-§T-2P CTY-ST- 2P

12, | hereby cemlg that the information supplied with this filin 3 doas not qualify for the exemption slaled in Section 119.07(3)(1), Porida Statutes. | further cetlty that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same tagal effect as if made undar oath; that | am an officer or director
of the corporation of tha recaver or trustee empowered to executa this repott as required by Chaptar 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 ke empowered

- 8i13-%17%

SIGNATURE: 140 EOECUIRED 4-1v-03 9090

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oea Davians Phone 1

CR2ENR4 (10/02)-



