.#500 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000098894

1. Entity Name

ARMENIA EQUIPMENT AND RENTAL CENTER, INC.

Principal Place of Business

N 19TH STREET i
iAMFA FL 33605 :

Mailing Address

601 N. 19TH STREET
TAMPA FL 336056008

2. Principal Place of Busingss!

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90240 042 ***150.00
A3361859

R B

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FE| Number Applied For
' 59—34 14872 Not Applicable
Zip Country Zp Country " . $8.75 Additional _
- o ] s - DU 5. .Certificate of Status Desiret . - Pes Required—— — |~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NARDELLL LARRY P Streel Address (P.O. Box Number is wAcceptable)

5908 N. ARMENIA AVE GLOf M 7= sragg”r

SUITE 100 !

TAMPA FL 33603 -

YN ram ga

FL %?dgo.s'

~ SIGNATURE

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

Signature, typad or p{inlad name of ragisterad agent and utle if applicable.

(NOTE. Registared Agent signature required when reinstating)

DATE

9. This corporation is efigible {o satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

$5.00_ May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

{See criteria on back) 0 Make Check Payable tc Department of State
11, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 B
T PVST O Delete ThE @thnge [ Additon | §
NAME NARDELL!, LARRY P NAME A 9
sTReeT ADDRESS | 5908 N ARMENIA SUITE 100 swE s | G OF A FFT STREET 2
onv-s1-22 | TAMPA FL 33603 WSW ) P gangg, L. 33605
7"— "

TTE ' 3 elete TITLE & [ crange [ Addition |
NAME NAME
STREET ADDRESS ; STREET ADDRESS
OY-ST-Zp  {*=- <~ [ - CIy-ST-2P e ———— . o -
i O pelete e Ol change [ Additon |
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P _ CITY-ST-2IP

TNLE [ Delete TITLE [ Change  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-§T-21P oITY - §T- 2P
TITLE 7 oelete TITLE [] changs 7 Additian
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-7IP ‘ CITY-ST- 2P
TITLE O Delete TILE [Jcrange  [C] Addition
HAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-5T-2F CIrY-51-7P

13. | hereby certify that the'information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporation or the receiver or trusiee empowered to execute 1his report

Weres

changed, or on an attachment with an agﬁress. with allﬁer‘li}g.;p
TN

bl

ey P51
i

%ﬁd}y Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if

the same legal effect as if made under oath; that | am an officer or director

5 ar

e TR AL L1
SIGNATURE: W{v\aﬁ Vinls

(N

. SIGNATURE AND TYFED OR PRINTE F FFIGER DR DIRECTOR Dase
- SIGNATURE ANDTYRED OB R M RRigEL frricer on omecTor 8

Daytima Phone # |




