2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P34775 Apr 25, 2001 8:00 am
T Snvey tam ecretary of State
SOUTH CROSS RENTAL COMPANY N.V. oo
- 04-25-2001 90103 025 ***150.00
Principal Place of Business Mailing Address
7370 COLLEGE PKWY P.O. BOX 07307
STE 210 FT MYERS FL 33918
FT MYERS FL 33807
us
s e (AR IR
Suite, AptL. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59—2784518 Applied For
MNot Applicable
ap Country Zp Country 5. Certificate of Status Desired OJ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TERMOTTO, ROBERT J _
7370 COLLEGE PKWY Street Address (P.C. Box Number is Not Acceptable)
STE 210
FT MYERS FL 33907
City Fl] Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Stgnature, typed or printed name of registered agent and title f applicabls [MOTE: Registersd Agent signature recuired when reinstating) DATE
9. This corporation is eligible to satisfy its intangiole FILE NOWI! FEE 15_ $150.00 10. Election Campaign Financing $5.00 May 5o
Tax hhqg rgquwement and elects to do so. After MAY 1, 2001 Feaz will be $550.00 Trust Fund Contribution. O Add-ed @ Feyés
(See criteria on back) | Make Check Payable to Departmeni of Staie
11. OFFICERS AND DIRECTORS 12. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP O elete TILE [ Change [ Addition
NAME BUSTELD, LUIS F NAME
steeer aooress | CASILLA N 0. 39095 STREET ADDRESS
CITY-$T-2IP COLONIA UR CITY-5T-2P
e VC [ Delete TInLe Ol Change [ Addition
NAME GONDRAN, VERONIQUE NAME
sineeT anoress | CASILLA NO. 39095 STREET ACDRESS
CITY-5T-2P COLONIA UR CITY-5T-21P
TITLE VPST 1 Delate TITLE VPET X1 Change [T Addition
NAME TERMNOQTTO, ROBERT J NAME TERMOTTO, ROBERT J
streeT Aporess | PO BOX 07307 streeraonress | PLO. BOX 07307
orv-st-2p | FT MEYERS FL GITY-5T-21P FORT MYERS, FL 33919
TITLE [ pelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-87-2IP CiTY-57-21P
TIME [ Delete TITLE [] Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-$7-2IP
TITLE O pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITy-57-21P

13. | hereby certify that the Information suppliad wit
indicaled on this report or supplemental report s
of the corporatlon or the receiver or i1

L till Sl %,L- /g 07 ] Tevmaro 4-18-01 941-936-3336

siefAURE mﬁw PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

/

is fi Mng do not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | furthar certify that the information
Cefirate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dnrector

CR2E034 (10/00)



