DOCUMENT # P92000002754 Apr 17,2001 8:00 am
" ZPPY RENT-A-GAR, INC ecretary of State
? ) 04-17-2001 90150 020 ***150.00
Principal Place of Business Mailing Address
27365 (1S, HIGHWAY 19, NORTH 27365 U.8. HIGHWAY 19, NORTH
CLEARWATER FL 33761 CLEARWATER FL 33761 T oOR
Suite, Apt. #, etc. Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number 59‘3162732 Applied For
' Not Applicable
Zie Country Zip Country 5. Cerficale of Status Desied [ $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent = _ ... . |- --x: -+ - 7. Name and Address of New Registered Agent” -
Name
BACON, DAVID A ESQ
Street Address (P.O. Box Number is Not Acceptahle)
2959 FIRST AVE NO
ST PETERSBURG FL 33713
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and iitla if applicable. {NQOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . T:J{;tl2:nda$:riL?guti::n0| i | fiﬁ?ohg)é: ¢
{See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS . | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D O Delete TLE [ change [ Addition
NAME CASH, JANE W NAME
stReeT ADDRESS | $1717 SPUT TREE CIRCLE STREET ADDRESS
GITY-ST-ZIP POTOMAN MD 20854 CITY-ST-2IP J
TILE D O Delete TITLE [ change [ Addition
NAME JENKINS, GARRY M NAME
sTREET ADDRESS | 373 CARRIAGE WAY PARK STREET ADDRESS
CITY-ST-2IP ANNAPOLIS MD 21401 CITY-ST-ZiP
me  |\D e Dot - TRE- ) - - T [ changeT T Addition
" NAME "' FTZGERALD, DOROTHY M i NAME
STREET ADDRESS | 9824 GLENCREST LANE STREET ADDRESS
CITY-ST-2IP KENSINGTON MD 20895 . CITY-ST-2IP
TITLE P O Delets THTLE {1 Change  [] Addition
NAME SMITH, ROBERT J NAME
STREET ADDRESS | 250 TURTLE CREEK CIRCLE STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-21P
MLE AST O Delete TITLE [ Change [ Addition
NAME BENTZON, MICHAEL P NAME
sTReer ADDRESS | 11141 HURDLE HILL DR STAEET ADGRESS
CITY-ST-ZIP POTOMAC MD 20854 CITY-ST-2IP
TRLE AST 1 Detete e O Change [ Addition
NAME BARBER, JESSIE R NAME
stater Aooeess | 1701 PINEHURST RD #19-H STREET ADDRESS
cnv-s-20 | DUNEDIN FL 34698 GiTv-s1-2P
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lggal effect as if made under oath: that | am an officer or director
of the carporaticn or the 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 empowered.
smnmum:&@gﬁ:&ﬂ oBERLT J. S 7 /03 for G2 J9F /800

SIGMNATURE AND TYPI R PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Fhong #

UG el

CR2E034 (10/00)



