FILED
2003 FOR PROFIT CORPORATION Apr 23. 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

?
DOCUMENT # P26086 ecretary of State
1. Entity Name 04-23-2003 90239 004 ***150.00
RENTALAND, INC.
Principal Place of Business Mailing Address
695 AlA NORTH 56 RE-_BOu-556606-
PONTE VEDRA BEACH FL 32082 JAGKOONHEE-F0825e
2. Principal Place of Business 3. Mailing Address
495 AIAVD.
Suite, Apt. #, 8to. Suite, Ap‘" #, ete. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
?auTe. V\zdrar }fA 56-1441095 Not Applcabie
Zip Country Zip Country $8.75 Additional
| 3 ad 3'3* . S:r';l}\‘,_,_,_; ) 5 _?_er\hﬂ_cait??f_stams Desired — D Fee Required |
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Narme

GUINEYN, M.J. Street Address (P.O. Box Number is Not Acceptable)

695 AIA NO. UNIT # 56

PONTE VEDRA BEACH FL 32082

City ’ FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of ragistared agert and title il applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
g FILE NOW!!! FEE IS $150.00
. - . 9, Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. (O  Added to Fees
Make Check Payable to Florida Department of State
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sD 7 Delete TLE Clchange [ Addition
HAME GUINEY, M J NAME
sTReeT ADDRESS | 695 AIA NORTH #56 STREET ADDRESS
crv-s-z | PONTE VEDRA BEACH FL 32082 CrrY-51-2P
TILE - (] Delete TMLE [(Jchange [ Addition
NAME A NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2I ) cIry-S1-21P
TLE O Delets TITLE - | ' S Tlchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-5$7-21P
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 1 betete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2tP

12. | hereby certlfy that the infoermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recelver or trustee empowered to 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: %@am R, ﬁ'c:-é'ru;x/ay H-32/-23 904 3807318

E ANDTYFED OR FRI JAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #

69./8€00

AV

CR2E034 (10/02)



