2000 UNIFORM BUSINESS REPORT (UBR) FIL
DOCUMENT # P96000014767 Mar 04, 20];:)](?8:00 am

1. Entity Name

SAN CARLOS PROPERTY RENTALS INC. Secretary of State

03-04-2000 90073 027 ***150.00

Principal Place of Business Maillng Address
17410 W CARNEGIE CIRCLE 17105 SAN CARLOS BLVD
FORT MYERS FL 33912 Ag-189

FORT MYERS FL 33931-5336

12105 SAM(ARKDS BhVD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
PMB 149
City & State City & State 4. FEI Number 65 0538 Applied For
FT. M\IERS ERCH , Fi 005 Not Applicable
2P Country ‘Zg Country 5. Certificate of Status Desired O $875 Additional
- 3?3‘ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENARD’ RONALD A Streel Address (P.O. Box Number is Not Acceptable)
17410 W CARNEGIE CIR
FT MYERS FL 33912
City FL Zip Cede

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name ot registered agent and title t applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible ILE NOW!!! FEE IS $150. ) - ‘
Ta; fnin;req;irementgand elecls‘foydo sa ° Afte': :&iy ?2000 Fee \:Ifbe 0550500 00 10. Election Campaign Financing $5.00 May Be
g 1€ - ¥ h Trust Fund Contribution. | Added to Fees
{See criteria on back) U Wake Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDTS O elete TTLE Ol change 7 Addition
NAME MENARD, RONALD A NAME
STREET ADDRESS | 17410 W CARNEGIE CIR STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33912 GITY-57-2IP
TITLE [ pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE M Detete TITLE [J Change [ Addilion
NAME . . S — . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TLE 1 Delete TILE [ cChange [ Additicn
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-ZiP CITY-51-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 5T-2IP
TILE O pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-2p_ CY-ST-2Z8 e

13. | hereby certify that the information supplied with this filing dees not quali B exemption stategf Section 119.07{3)i). Florida Statutes. | further certify that the information
R e e the same legal effect as it made under oath, that | am an officer or director
hapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i

PRINTED NAME OF SIGNING OFFICER CR DIRECTOR ) Dals Daytime Phane #

> e

SMENATURE AND TYPED OR




