2000 UNIFORM BUSINESS REI-';ORT (UBR) FILED
DOCUMENT # P94000021810 Mar 02, 2000 8:00 am

1. Entity Name

SEBAING RENT-ACAR,INC. Secretary of State

03-02-2000 90178 017 ***150.00

Principal Place of Business ’ Mailing Address
S Rl -
|stus2zs, - Ty e e M Us TS, -, .
SEBRING FL 33870 ' ~ . SEBRING FL 338705438 Dt B
T US 27 South | 3317 US 27 South
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number 65‘0473146 Applied For
Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Treeome =t ' Name
WH"EHOUSE' J. WENDELL Street Address (P.O. Box Number is Not Acceptable)
445 S COMMERCE AVE
SEBRING FL 33870
City o FL Zip Code

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

SIGNATURE
Signature, typed or printed name o ragistered agent and ttie if apphicable. (NOTE: Regrstered Agent sighatute reguired when reinstating) DATE
9. This corporation Is eligible to satisty ils Intangible FIL.E NOW!!I FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax fnllng rgqmremem and elects to do so. After MAY 1, 2000 Fee wlil be $550.00 Truet Fund Cantsibution. 0 Added to Faes
(See criteria on back) . g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D T (7 pelste TITLE O change {7 Addition
NAME BLACKMAN, J. TIMOTHY NAME
STREET ADDRESS | 2808 SUNRISE DR STREET ADDRESS
CITY-ST-2IP SEBRING FL 33870 CITY-S1-2IP
TME [} . 1 nelete TILE [ change  [] Addition
NAME BLACKMAN, GARY W NAME
stReeT anpRess | 2639 CHICAGO AVE STREET ADDRESS
orvstae | SEBRNGFL - ' oi-sr-2r
me . s . ' L T Delete TITLE ; [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TIMLE (O etete TILE [ Change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-7IP ; TiTY-ST-2p
TITLE SR [ pelete TITLE [ change [ Addition
NAME . ) HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TNLE : O Deleta TILE {Jchange [ Additicn
NAME ' ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2ZP

13. | hereby certity that the infermation supplied with this filing does not gualify for the exemyption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or Trustee empowered 1o executsinis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 of Block 12 i
2 thg - SIC=T6

changed, or on an attachiment with an address, wj "E S et
X 2l 2-23.00 §43 385-014

SIGNATURE: ;
R 'OpFICER O/ DIRECTOIT o= Date Daytirme Phone #

iz

CR2E034 (9/99)



