FILED
| 2004 RO R RUAL REPORT \TION Jan 08, 2004 8:00 am

DOCUMENT # P03000066730 Secretary of State
1. Enlity Name
FAMILY RENTALS OF EAST TAMPA INC. 01-08-2004 90048 045 ***150.00
Princioal Place ot Bus'ness Maiiing Address
5413 LS. HWY 92 . 541305 HN¥Y 92 W.
PLANT CITY, FL 33566 PLANT CITY, FL 33566
CE AT S
2. Princival P'ace ot Business 3. Mailng Address | i
Suite, Apt. #. etc. Suite, Aot #. ete. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FCI Number Agoied For
. }é —'/é 707%7 Not Apolican'e
4o Country o Counlry 5. Cerffcate of Stalus Dested [ ggg?q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLUSICA, NOMA
507 LITTLE EAGLE CT. Shreet Address (P.O. Box Number is Not Accentab'e)
VALRICO, FL 33594
City FL l Zio Code

8. The above named entily suontils th's slatement for the pugeose of chang'ng its registered off'.ce or registered agent. or both, Tn the State of Fiorida. | am famirar with. and accest
the obligaticns of reg g4 agent.

SIGNATURE Yy pI e ) / "'é"’ﬁ %

Sgualwe, rup’"ﬂn o nm naTocl:ogisiced ago )i Iaocheaye, (HGTE: AcQuatercd AGCT 59911 166 120 Wik 1 Ginsliding) DAIE
FILE NOWI FEE IS $150.00 9. Electon Camaagn Financng $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribut’on. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
me PPRESEA U O peste e ClChange [ Addton
RAME BRREBEAY, GREG NAME
STREET ADDRESS | 4204 IMPERIAL EAGLE DR. ) STREET ADDRESS
CIFY-ST-2Ip VALRICO, FL. 33594 CfvY-sT-2P
TE ST O pe'ete TIME [JChange  [JAddton
KAME GLUSICA, NOMA NAME
STREET AGDRESS | 507 LITTLE EAGLE CT. STREET ADDRESS
CIry-s1-2P VALRICO, FL 33594 CITY-87-2P
TLE [T oeete NTE [dchange [ asdtion
KAME NAME
STREET ADDRESS i — - - STREET ADDRESS - - . - —
CITY-81-4p CITY-57-2p
TMme T peete TLE O change [T Addtion
NAME NAME
STREET ADDRESS STREET ADBRESS
CIry-ST-2P CITY-87-3P
TITE [ peete HiLE Ochange [ Addtion
KAME KAME .
SIREET ADBRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-20P
nE [ peere TIRE [ Change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIre-ST- 20 {ary.-s1-2P

12. I hereoy certiy that the ‘nformation supoled with th's tiing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the information
indicated on this reoort or sucprpmental reaeqt s true and aceurate and that my signature shall have the same ‘egal effect as it made under oaih: that | am an officer or drector
of the corporation or the recej z oowered 10 execute this regort as requred by Chaoter 607. Florda Statutes: and thal my name agoears in B'ock 10 or Biock Hif

changed. ot on an attachime . with all other Fke empowe,
ro ¢ lenT / // -J ‘/

SIGNATURE: ,

ﬂ
smunups?ﬁn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date, Seeyl e P ¥

v



