2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000000093 May 31, 2000 8:00 am
. Entity Name S
ecretary of State
M D G RENTALS, INC.
05-31-2000 90054 032 ***150.00
Principal Place of Business Mailing Address
700 S NOVA RD 700 S NOVA RD
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114-5140 VY AUUR. L
\
\
z P s BT IR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WF\‘HTE IN THIS SPACE
City & State City & State 4. FEI Number ! Appiied For
) 59-336210? Not Applicable
Zip Country . Zip Country 5. Cerli;cale of Status Desired O geae'ggqlﬁ?e(gﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I‘
JOHNSONv RONALD N Street Address (P.O. Box Numl;er is Not Acceptable)
326 S GRANDVIEW AVE ;
DAYTONA BEACH FL 32118 ‘
City r FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida,

SIGNATURE |
Signature, typed or printed name of registered agent an title il applicable. {NOTE: Registered Agent signature required when reinstating} i DATE

9. This corporation is eligible to satisfy its Intangible FIL 11! FEE IS $150. . ] ‘

Tax ﬁ!in(_':,3 requirememgand elects toydo s0. : AﬂerIMi\':I?,‘g’m Fee vﬁllsb:';ggﬁm ' 10. Eecuon Campa‘?” Ellnancmg $5.00 may Be

G ¢ rust Fund Contribution. (] Added to Fees

(See criteria on back) O Make Check Payable to Department of State [
11, QOFFICERS AND QIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME pp 1 Deiete TME | O Crange [ Addition
v BARBADO, DOMINIC e | '
STREET ADDRESS | 79 TOMOKA MEADOWS BLVD STREET ADDRESS r
oi-s1-2¢ | ORMOND BEACH FL 32174 oY -5T-2F \
TME DST [ paste TITLE ‘ O Change [ Addition
NAME BARBADO, GEORGINA NAME
STREeT A0DRESS | 79 TOMOKA MEADOWS BLVD STREET ADDRESS .
onv-srzie | QRMOND BEACH FL 32174 - T ~f emy-stze T B o - +f= o - -
TILE [ Delete TITLE \ O change [ Additien
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST1-21P CITY-5T-2IP
TITLE ] Delete TITLE [T change T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelate TITLE [ change  [J Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP I
e O pelete TITLE | (I Change [ Addition
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘

tion supplied with this filing does not gualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes.\l further certify that the information
lemental 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
ver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if

nt with an addrass, with all other like empowerad. \
A S SIS 57 Jio (Bo) a52-3914
77 —

BIWTUHE AND TYPED OR PRINTEDAIAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

13. | hereby certify that the infor
indicated on this report or
of the corporation or the
changed, or 9n an attac)

SIGNATURE:
7

C:32E034 (9/99) -

r




