2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P94000078998 Apr 26, 2001 8:00 am
"RENT-A-RIDE OF PINELLAS COUNTY, INC " ecretary of State
A j . »
04-26-2001 90213 023 ***150.00
Principal Place of Business Maitling Address
1135 PASADENA AVE 3 1135 PASADENA AVE S
SUITE 160 SUITE 160
ST PETERSBURG FL 33707 ST PETERSBURG FL 33707
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numker R9-3275382 Applicg For
Mot Applicacle
Zi Countr Zi Countr it
® Y ® Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
EHRENKRANZ, CAROL R
Strect Address (P.0. Box Number is Not Acceptable)
1135 SOUTH PASADENA AVE '
SUITE 160
ST. PETERSBURG F1. 33707
City Zin Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Sgnawre, typad or orated name of regisiered agert and ttis H apoiicabie (NOTE Regieered Agent s gnidure reguirec when rginstating) DATE
ion is eliqi ishy i i FILE NOYWIH T 1% 91500
9. Irwffﬁ%rporathne;i ehlglbig t(‘> sa:tws;!yjs Intangible A § !i\};\;\iﬁ.r;d.n._i E .3 '\_:.::?\._GQ . 10, Election Campaign Financing $5.00 May Be
ax filing requir ent and elects to do so. iter MiAY 1, 2 7 eg will ze 5350, Trust Fund Contribution. 7 Added to Fees
{See criteria on back) U Make Check Payanie to Dapariment of State
1. OFFICERS AND DIRECTORS 12. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete Hyt [ change [ Addition
NAME EHRENKRANZ, CAROL NANE
sTReeT ADDRESS | 1135 PASADENA AVE S SUITE 160 STREET ADDRESS
ore-si-2¢_ | ST PETERSBURG FL 33707 G52
[rLe T 1 Delete TITLE [ Change [ Acdition
HAME PETERMANN, KENNETH NAME
STREET ADDRESS | 4937 99 WAY NORTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL chy-ST 2P
IITLE 1 Delete TITLE [] Change 7] Additicn
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-8T- 219 CITY-ST-2iF
TITLE 1 Delete THT.E [ Change [ Additien
AME MAME
STREET ADORESS STRELT ADDRFSS
CITY-5T- 2P CITY-5T-2P
THLE U] Delete Clchange (73 Adcition
NAME :
STREET ADDRESS SYREET AODRESS
GITY-5T-2IP CITv-5T-2IP
TITLE [ Delete TITLE ] Change [ Adasicn
MAME NAME
STREET ADDRESS STREZT ADDRESS
CITY-ST-21P OITY-ST-21P
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. t further certify that the information
indicated on this report or supplemental repart Is true and accurate and that my signature shall have the same legal offect as if made under oath; that | arm an officer or direcior
of the corporation or the receiver or rustee empowerad to execute this report as reguired by Ch rB07, Florida Statdtes: anddt v nama aspears in Block 11 or Black 12 §f
changed, or on an attachment with an address, with all other jke empowered‘cc\ml T? Eéﬂ} .27%(!\? :
-y i B - - d ~
i 2 ¢ P
é%/]Q/ 2 ﬁ//ag/of 7-27-'\551/"02/!7
SIGNATURE AMD WYPED OR PRINTED NAME OF SIGNING oﬁ@‘qn DIRECTOR Dok Tayms Fhone

L=

CR2E034 (10100}



