2001 UNIFORM BUSINESS REPORT (UBR) FILED

. Entity Name ! S f S :
"BUDGET RENTALS, ING. : ecretary o tate
05-04-2001 90052 032 ***150.00
Principal Flace of Business Malling Address
1400 EAST HOWARD ST 1400 EAST HOWARD ST
LIVE QAK FL 32060 LIVE OAK FL 32060
us us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59'3175877 Applied For
Not Applicable
Zi Countr Zi Count iti
b s P oy 5. Cerlificate of Status Desired T $8.75 Additional
Faee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Q
SK‘ERSKL SAMUEL D Street Address (P.Q. Box Number is Not Acceptable)
209 N. OO AVE.
LIVE OAK FL 32080
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Bigrature, typed or printed name of registered agent and tie I applicabie (NOTE: Registerec Agent signature required when reirstating) DATE
i ion is eliai isfy i i 1 E
9. This corporation is eligible to satisfy its Intangible FILE NOWIH FEE IS_ $150.00 10. Election Campaign Financing $5.00 Viay Be
Tax filing requirement and efects 1o do so. After MAY 1, 2001 Fee will be $550.00 - y
e s Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST ] Delete TITLE Vice President [ Change 3 Addition | &
NAME SKIERSKI, JOVITA G NAME Terry K Permenter =
sTReeT 00REss | 200 N. OMIC AVE. SREETADDRESS | J400 B Peuwsaed St 3
ore-staf | LIVE OAK FL CITY-ST-21P Live Cak F\ 33060 S
od
TILE P [ Delate TITLE O change (] Adaiton | &
NAME SKIERSKI, SAM HAME
STREET ADDRESS | 209 M. OHIO AVE. STREET ADDRESS
CITY-§1-21P LIVE DAK FL CIiY-ST-21P
TLE O Delete TITLE (I change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-21P
TITLE 7] Detete TITLE [ Change [ Additin
MAME NAME
STREET ADDAESS STREET ADIDRESS
CITY-ST-2iP CITY-8T-7IP
TTLE L1 Celete TITLE [IcChange  [] Acdition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P /---"“’"’"‘Dﬁ CITY-sT-2P
13. | hereby certify that the informalign supplied vith this filifg coes net quahfy for the exernption siated in Section 119.07(3)([}, Florida Statutes. | further certify that the infermation
2 g 2 and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
her like empowered.
SLD7-0f 704 362-3ee
YTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayt' e Phore #




