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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000099704 Jan 25,2000 8:00 am
1, Entity Namea S t f S
RENTAL DEPOT, INC. ecretary of State
01-25-2000 90058 009 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 23%8 ‘ P.0. BOX 2398 ‘
DADE CITY FL 33526-2338° DADE CITY FL 33526-2390 e e e e e em
Suite, Apt. #, etc. . ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEIl Number Applied For
£9-3426242 S
Zip Country P . Country 5. Certificate of Status Desired | $8'75 Addltlonal
_ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= - . = o ~ Name . B )
LOVELACE' WILLIAM K ESQ. Street Address (P.O. Box Number is Not Acceptable)
2310 WEST BAY DRIVE
LARGO FL 33770
City FL Zip Code
8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and tide if applicable {NOTE: Registerad Agent signaturé requirad when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!f FEE IS $150.00 1 ’ - .
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. _I?:ec on Campa’?‘” Elnancmg 0 $5.00 May Be
o . ust Fund Contribution. Added to Fees
{See criteria on back) g Make Check Payable to Department of State :
1. ) OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 '
TITLE D 7 Delete TITLE Vite PreviCent [] Change Elﬂ’Additim
NAME SANCHEZ, SONIA NAME 5;:,“(_\,.37__- ?»\\\\‘ 1\
STREET ADDRESS | 325371 TRILBY RD. STAEET ADDRESS | "B SR y T\-‘\\ g\ 9.
omv-sr-2¢ | DADE CITY FL 33523 orste | Sade CR ' 33823
THAE * [ peigte TILE 3 [l change (3 Additlor
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE . [T Delats TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS e - . ~  --J| STREET ADDRESS - - - -
CITY-S5T-21P CITy-s1-2IP
TILE ] petete me [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P ' CIFY-8T-2P
TITLE L Delete TITLE O Change 03 Additio
NAME ) NAME
STREETADODRESS | | - STREET ADDRESS
CITY-ST-21P . CITY-S§T-2IP
TILE o [ pelete TITLE O cChange [ Additior
RAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CY-ST-71 - CIPr-51- 210

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signaiure 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 10 execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 1216
changsd, or on an attachment with an address, with ali other like empowered.

e Pl |
Daytme Phane #




