2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 20029 023 ***150.00

DOCUMENT #  P93000015656

1. Entily Name

L & V RENTALS, INC.

Mailing Address

28369 MANGO DRIVE
BONITA SPRINGS FL 34134

Principal Place cf Business

28369 MANGO DRIVE
BONITA SPRINGS FL 34134

RN R

-

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 03 355 Applied For
6 9 1 Not Applicable
| - Zi t m
Zp Couniry s P Country 5. Certifcate of Status Desires []  98-79 Additional
- . . . Fea Required
[ 6._Name and Address of Current Régistered.Agant e 7..Name and Address of New Registered Agent__. _____  _ _ _
= - o — Name B - =
D|MES, VICTOR G Street Address (P.O, Box Number is Not Acceptable)
28369 MANGO DRIVE
BONITA SPRINGS FL 34134
T City FL Zip Code

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

SIGNATURE

Signature, typed ar printad name of registered agent and fit'e if applicable

(NOTE: Registerad Agent signature required when reinstating)

DATE

AY 2009050

i

9. This corporation is eligible-to satisfy its Intangible ~
Tax filing requirement and ele¢is 1o do so.

FILE NOW!! EEE IS $150.00
After May 1, 2002 Fee will be $550.00

0T EISEon Campalgn Financing —_ — $5.00 May Ba

Trust Fund Contribution. Added to Fees

(See criterla on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, | ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TIme VP O peiete TITLE [ change [ Addition §
NAME DIMES, ICTOR G NAME g
streer aponess | 28369 MANGO DRIVE STREET ADDRESS g
cre-st-ze | BONITA SPRINGS FL 34134 CITY-5T-21P i
TITLE P O Detete TITLE [Ochange [ Addition %
MAME KYTTLE, LONNIE J NAME
stReer Acoazss | 69 BLOOMINGDALE ROAD STREET ADDRESS
CITY-ST-2P SHICKSHINNY PA 18655 CITY-ST-219
TILE ' h O] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$7-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P ]
TITLE [ petste TITLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2p CITY-ST-ZIP
TiTLE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 113.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repart 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 director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all g ke empowered.

LSlGNATURE: N UIESERR: ¢ Kyrite 2-32-0%  §720-A58-%6
NJED NAME OF SIGNING OFFICER OF DIRECTOR Date Dayitime Phone # -




