2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 05, 2001 8:00 am
DOCUMENT #  P26086 Sgcretary of State

RENTALAND, INC. 09-05-2001 90030 024 ***550.00

Principal Place of Business Malling Address
PO BOX 5508310 . PO BOX 550830 uUvuUrIJyII ¢
JACKSONVILLE FL 32255 JAGKSONVILLE FL 3225 . : t
" - | | | ' I || " I III
2. PrlnC\pﬁ' P|ace of Busmess 3. Malllﬂg Add’E!SS I IIIHIII ’II |’I|| INII II,II ||"| I" I I’ III" I‘I" I |"|
LI AIA Np. 5%
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
onTeVeclne. FL 561441085

Country Zip Country » $8.75 Add
i itional
3 2 ag ?,. 5. Ceriificate of Status Desired (] Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglslered Agent
- PR S ‘Name Bl -

CT CORPGRATION SYSTEM Street Address (P.O. Box Number is Nat Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

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 Florida.

SIGNATURE %, 9 M 7-3 -0 /

Signature, typed n@ﬂ%e o registersd ageirm)( if applicable. (NOTE: Registered Agen! signature required when reinstating} DATE

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) . .

Tax filing reguirement and elects to do so. After September 12, 2001 Fee will be $750.00 10 Er‘ﬁz?i:rijarcnf;‘r?gui::mmg 0 fzﬁ?ohé?éfe

(See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD O Delete TILE change O Acdition
NAME GUINEY, RICHARD J SR RAME /D E‘A
streeT aporess | 13810 SUTTON PARK DR NORTH, #1121 STREET ADDRESS E.e.eqas
orv-st-z7 | JACKSONVILLE FL 32224 GITY-$1-2P
TTLE SD O pelete e 5D . ¥ Crange (1 Addiion
NAME GUINEY, MARY JEANNE NAME M. L Geud nﬂ L
STREET ADORESS | 13810 SUTTON PARK DR NORTH, #1121 snertooress | 498 BIR Mo BT
orv-stzp | JACKSONVILLE FL 32224 CITY-57-2P %Iﬂd- Ve Ava RPeach FI 73082
TITLE [ Delete TIMLE [ change [ Addition
NAME -~ - . - ) NAME - - - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-s7-2P
TITLE . [ Delete TMLE [ Change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST1-2IP
TITLE 7 Delete ITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver O 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 empaowered.

SIGNATURE: L2 RMINGraliney 7-30-0) Qo4 250-731%

PED OR PPIIITT) NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

v e616010

CR2E034 (5/01)




