2000_UNIFORM BUSINESS REPORT (UBR)

bt / Jul 21, 2000 8:00 am
RENTALAND, INC. : Secretary of State
07-21-2000 90003 022 ***550.00
Principal Place of Business Mailing Address
PO BOX 5508310 PO BOX 550830
JACKSONVILLE FL 32255 JACKSONVILLE FL. 3225
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
56-144 1095 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Currant Registered Agent _ 7. Nama and Address of New Registered Agent
Name
CT CORPORATION SYSTEM ;
Street Address (P.O. Box Number is Not Acceplable
1200 S. PINE ISLAND ROAD ( )
PLANTATION FL 33324
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigaature, typed of printed name of registered agent and ttle if applicable. {NOTE: Registared Agant signature required when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!H FEE IS $550.00 10. Election C o Financi
To g oqurament s lects 030, /| Aler SEPTEMBER 13, 2000 Wi will be $750.00 | Blection Campaign Prancing - $5.00 way 8
(See criteria on back) Mako Check Payabie to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD elete TME O change  [7] Addition
NAME GUINEY, RICHARD J SR a0l HAME
smeero0mess | 13810 SUTTON PARK DR NORTH, #1121 STREET ADORESS
omv-si-7P | JACKSONVILLE FL 32224 om-§1-2
TITLE SO T Delete TITLE SO Change ] Adtition
. GUINEY, MARY JEANNE e Guiney, Mary Jaante
stoeet00REss | 13310 SUTTON PARK DR NORTH, #1121 smctiess | 69 S BB No, $BS€
ciry-51-21P JACKSONVILLE FL 32224 Cirv-7-2P Vadra FL. 32089
TIE [ Delete TILE ’ [ change [} Adciticn
NAME T T ' = NAME ~ - :
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
T7LE [ Delete THE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP eIy -57-2IP
TLE {1 Detete Tme O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-§T-2P CITY-ST-21P
TMLE [ Delete mLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if rmade under oath; that | 2am an aofficer or director
of the corporation or 1he receiver or trustee empowered to execute 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 émpowered,
SIGNATURE: 7-ia-e0 Fo4 A50-7231F
Date Daylima Phone #

CR2E0:34 /Hon)



