2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000019271 \ Feb 19, 2001 8:00 am

1. Entity Name
COMP-U-RENT, INC. | Secretary of State
02-19-2001 90061 013 ***150.00

Principal Place of Business Mailing Address
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2. Principal Piace of Business 3. Mailing Address “Im“. l|”||l"
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City & State Fity & State 4. FE!Number  £0-9370019 Applied For
L l«q£ o Q F‘— V‘\ Not Applicable
2" puntry Zie Country 8. Certificate of Status Desired O $8'75 Additional
3377‘_’) INECLLD) . . Fee Required

“-= 6. Name and Address of Current Reglstered Agent’ 7. Name and Address of New Registered Agent

Name
w Street Address (P.0O. Box Number is Not Acceptable)
mw
——ST-PEFERIBUREFL-33702

City FL Zip Code

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

~RAEA2A4 (10

SIGNATURE
Signatura, w;!ed or printed name of registered agent and title if applicable. {NQTE: Registared Agent signature raquired when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax hhng r.eqmremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back} (N Make Check Payable to Department of State
1t. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Desete TILE [J Ghange [ Addition
NAME THORNTON, WILLIAM L NAME
STREET ADDRESS ER B STREET ADDRESS
orr-s1-2p  (~8F-RETERSAURG Fi CITY-ST-2IP
TILE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CIY-51-2IP
ITLE B e o .o O pelete - . TITLE e . : : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T- 2P CIry-ST-2P
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-ZiP
THLE T Delete THLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

does not qualify for the exemplion stated in Section 119.07{3)(i), Fiorida Statutes, | further certify that the infermation
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
n as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing
indlicated on this report or supplemental report is true and

R REEICERTOR DIRECTOR Date Daytima Phona #




