———— FILED
zoow UNIFORM BUSINESS REPORT {(UBR) .
Feb 08,2000 800 am

Entity Name .
kllflﬁi@iin HENTALS' [NC 02-08-2000 90154 001 ***150.00
Al Digce of Business Mailing Address
HIGHWAY 830-8 P.O. BOX 625

v FELOK FL 3000629 A AD019700

Principal Place of Business 3. Mailing Address ”II""”" m ” “ I” "[ II "

N

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ot o City & State 4. FEI Number Applisd For
- i e R . 65-” el -
_ - e I e 722642 Not Applicable
Zi Countr Zi Count . R Y N 1, DY U
e ¥ P ountry 5, Cerlificate of Status Desired | $8.75 Additional=——
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
RODR'GUEZ' DAVID . Street Address (P.O. Box Number Is Not Acceplable)
1218 HIGHWAY 830-A ‘ :
FELDA FL 33930
City ' FL Zip Code
The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. - LT
r .- -
INATURE g - 3 Oo :
re, typed or printad name of registered agent able. (NQTE: Registered Agent signature required when reinstating) DATE
; ion is eliai s i i m (
This corporation is eligibie to satisfy its [ntangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing reguirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to'Feos
(See criteria on back) 3 -l- Make Check Payable to Department of State ’ .
‘ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN[1 .
2 PD : 01 Delete Tme “Olchenge ([ Addiion | @
E RODRIGUEZ, DAVID NAME %’,
eracDress | 1218 HIGHWAY 830-A STREET ADORESS )
-s-2¢ | FELDA FL 33930 ciry-S1-2p .18
- oc
3 VPST T Delets e _ [ Change [ Addition [ G
E RODRIGUEZ, DAVID NAME |
EE‘L&}D@E’S_S’. ;‘1_218‘H!GHWA!~8~30-A~;'_L ST ] _-j]“EET AD?RESS’ S —— e . = C
-§T-2P FELDA FL 33930 Oy -ST-2P
£ L1 Detete TITLE : CYchange [Tl Additien
3 NAME .
-
EET ADORESS STREET ADDRESS
-5T-71P - CITY-ST-ZiP
: I T T el TITLE [ Change ] Addition
3 = NAME
EET ADDRESS STREET ADDRESS
-ST-ZIP CiTY-87-2IP
E - 3 [ palete TITLE [ Change [ Addition
IE NAME
EET ADDRESS STREET ADDRESS
(-8T-7IP CITY-5T-21P
£ L1 pelete ME [ Change ) Addition
it NAME
FET AODRESS STREET ADDRESS
- 51-2IP oY -8T-21P
1 hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 118.07(3)(1), Florida Statutes. ! {urther certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowerad.
SR A I RRIAN T .
IGNATURE: .V LIRE REQUIRED -
SIGNATURE AND TYPED QR PRINTED NAME OF SIGHNING QFFICER QR DIRECTQR Date Dayume Phone #




