2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P33000082¢22 "Secretary of State

BLOOMINGDALE RENTAL, INC. 02-29-2000 90136 007 ***150.00
Principal Place of Business Mailing Address
3650 LITHIA PINECREST 365Q LITHIA PINECREST oy A ~
VALRICO FL 33594 VALRICO FL 335346305 215544
us us
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-32 1 2693 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired | $8"75 Additional
‘ ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
— = - ~ Name
GERENA, MONICA (Sermreth Corenp
g Street Address (P.O. Box Number is Nat Acceplable)
4620 OAK RIVER CIR

VALRICO FL 33594 2so Ldbis Hoaces) r2-d
CityY}?'Lfl <o FL ' ?% \',

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

SIGNATURE W /—?/ ‘/-w

'Sngnature‘ typad or printed name of ragistered agent and litle if applicabie. {NOTE: Registered Agent signature required when reinstating) OATE
N . ¥ .. . N . . , ’
9. 1‘hxsf$orporat|:l)n is ef\tglbI: tcln sztatr?fyc;ts intangible FlLi:lOW.!. FI':EE IS"$150.000 10. Election Campaign Financing $5.00 May Be
ax flling requirement angd glects e do so. E( After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution 0] Added to Feas
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O] Delete e Tl change ] Addition
NAME GERENA, KENNETH J NAME
staeet a0DRESS | 3650 LITHIA PINECREST ROAD STREET ADDRESS
orv-si-2e | VALRICO FL 33594 » o S1-2¢
TTLE i %ﬁete TITLE [ change [ Additior
NAME - (GERENA, MONICA HAME
STREET ADGRESS | 3650 LITHIA PINECREST ROAD STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-ST-2IP
e . [ Detete TITLE [0 Change [ Additior
NAME = - : Co ) NAME - o -~
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-ST-21P
TILE (3 pelete TITLE [Ochange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O petete TILE [ Change (] Additic
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [ Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certiy that the information
indicated on tiis report or supplemental report is frue and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Staiutes; and thal my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like

Z)S0 it .
SIGNATURE: IR Fte)-co  513-L3Y-Y072
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR } Data Daytme Phone #




