FILED

2002 UNIFORM BUSINESS REPORT (UBR) - Feb 20, 2002 8:00 am

]
DOCUMENT #
DOLUN P93000067600 Secretary of State
LUPITER LAKES RENTAL CORPORATION 02-20-2002 90087 017 ***150.00
Principal Place of Business \ Mailing Address
WS IT R e g
331 TONEY iPENE DRNVE 331 TONEY PENA DRIVE
POST OFFICF gee |, , POST OFFICE BOX 9168
JUPITER FL 33468 " v tEe JUPITER FL 3346 T T T tTEtE T e gdeew etk ol
- - R T
2. Principal Place of Business 3. Mailing Ad S
?& %5-7; 59
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & Stat 4, FEI Numb Applied For
VT plae FL " 650448519
N N L] L .
P Country Zip 55 ¢ Loy Counér}yﬁm 5. Certificate of Status Desired O gg'zgql'::’:&“‘ma'
~ 7 6. Name and Address of Current Registered Agent = =~ = - == =" -~ 7. Namé and Address of New Registered Agent = -
Name

g;w%ﬁé:iza DRlVE Street Address (P.O. Box Nurmber is Not Acceptable)

POST OFFICE BOX 9188 57
- JUPITER FL 33468 City FL Zip Code

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

el 2o/

SIGNATURE A A g
Signature, typed or printédﬂmf?’legi)‘l‘r’edﬁg@a e it amﬁc_a’u/ (NOTE: Registsred Agent signature raquired when reinstating) 4 DATE
9. 1hi}<sfﬁicarporatiqn ::erljilgiblg t(]) sz?tisf'fcl'jt]s Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 may Be
2 iling requirement and eiects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioulion. O Added to Fees
(See ariteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{ILE PS OJ Delete me CJ Criange [ Addition
NAth by OSWALD, JON L. HAME
streeT ACDRESS | 331 TONEY PENA DRIVE STREET ACDRESS
CITY-§7-21P JUPITER FL CITY-ST-ZIP
TITLE VP [ Dealete TILE [ Change ] Addition
NAvE ROGERS, ROBERT 0. Nave
STREET ADDRESS | 331 TONEY PENA DRIVE STREET ADDRESS
CITY-3T-2P JUPITER FL CITY-ST-2IP
TLE CoTTETmE - T - Ooelge — g e --- |- —e TR - e - [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-5T-21P .
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP
T O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZP CITY-ST-ZIP
TITLE ' [ pelete TILE [ Change [ Addition
NAME : . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report 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 corporation or the receiver or trustee empoweared to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wifh an adgress with all other like empowered.

S1WALAT {’}}]]’FXL?J Rﬁi’.}u’@%@@@?ﬂ% I/ZV/M 3Ll Juredty

SIGNATURE ENRTTPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

AV BELYBED

CR2EQ034 (9/01)



