2000 UNIFORM BUSINESS REPORT (UBR)

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

SIGNATURE
Signature, typed or prntad name of registersd agent and bitle f applicasle. {NOTE. Registerad Agent signature required when reinstating) DATE
Ve [ SNBSS, |0 semcemrrens 3500
= ’ ' . Trust Fund Contribution. [ Added to Fees
(See criteriz on back) (1 Make Check Payable 10 Depariment of Stale
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ thange [ Addition
NAME LOVELAND, DIANE NAME
STREET ADDRESS | 103300 O/S HWY #9 CENTRAL PLAZA STREET ADDRESS
CITY-$T-IP KEY LARGO FL CITY-ST-2IP
e [ Delete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
B TSR | T T e T T T
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2IP
TLE ] Detete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-§T-2IP
TITLE - O Delste TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(), 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 legat effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 697, Florida Statutes: and that my name appears in Black 11 or Block 12if

—

changed, or on an attachment yithlan aggress, with all other like empowereg
5 o re e pan e - . R ey
7 -y 1 T . W / / .
SIGNATURE: AJ_ML N7 A Ppiy A e SO

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date /° Daytime Phone #

DOCUMENT # PQ3000061775 FILED
2, Ently Nerre Apr 14, 2000 8:00 am
LOVELAND RENTALS, INC. ecretary of State
04-14-2000 90009 030 ***150.00
Principal Place of Busingss Mailing Address
98251 Q/S HWY PO BOX 2882
LE! KEY LARGO FL 33037-7882
KEY LARGOD FL 33037 us nNVUvvind
us
F T s TR R
Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number Appiied For
65‘04341§L | __|Not Applicable_|.—
TR ~ [ Country . e T T "~ Gounry 5. Certiticate of Status Desired O $8'75 Additional
‘ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
MCDANIEL- THORTON Street Addraess (PO, Box Number is Not Acceptable}
90130 OLD HIGHWAY
SECOND FLOOR
TAVERNIER FL 33070 o FL (75

CR2E034 {9/99)



