FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am E

UNIFORM BUSINESS REPORT (UBR) - )
Secretary of State

DOCUMENT #  P94000027123 3
1. Entity Name 01-23-2003 90092 019 ***]1 50.00 -
AA - FLORIDA GULFCOAST RENTALS, INC.
Principal Place of Business Mailing Address
5718 N. US 41 BY PASS 518 N. US 91 BY PASS
VENICE FL 34233 VENICE FL 34293
2. Principal Place of Business 3. Mailing Address H"""I "l mll Im’ II""I"‘ "m II””‘I" ml’ "m "l" lm ’"’

Suite, Apt, #, etc. D s e e [C1_CHEGK HERE IF MAKING CHANGES

f uq—_—-___——‘———'—“———__,ﬂ%
City & State City & State 4. FEI Number Applied For
65-0481524 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g.gg“ﬁ?ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MQRRISON' RONALD W Streel Address (P.O. Box Number is Not Acceptable)

3208 GALIOT ROAD

VENICE FL 34293

' City FL Zip Code

8-."T]ie?above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Regislerad Agent signalure reguired when reinstating) DATE
+..= ~FILE NOWI- FEE.IS . $150.00 .
- - 9. Election C ign Fi ing.
Aftr ay 1,2003 Feo il e 555000 i T o0 gy $5.00 ey ee -
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 7 pelete TITLE [ change [ Addition _8_
NAME MORRISON, RONALD W - NAVE =
STREET ADDRESS | 3208 GALLOT RD STREET ADDRESS 3
CITY-ST-2/P VENICE FL CIY-ST-2P 2
o
TILE 3 Delete TITLE [ change [ Addition Z
NAME - NAME
STREET ADDRESS | - K STREET ADDRESS
CITY-§T-21P g cmv-sr-2p
TITLE : 1 petete TITLE [ Change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP .
TE C] pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS _ . L oL
ciry-sT-zp T CITY-5T-2IP
TMLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
s GTY-sT-2P |, ; CITY-ST-2P
o (/TS - [ elete TILE O change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS )
CITY-$T-2P CiTY-ST-2IP _]

* 12. | hereby 6erlify that the information supplied with'this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachmen| =0 address, with all other like empowered.
SIGNATURE: e nE7 ///?Z 28]
Data Dirtima Phone #




