2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am

DOCUMENT #
vl P97000074996 ecretary of State
DIVI RENTALS, INC. 04-22-2002 90330 005 ***150.00
Principal Place cf Business Malling Address
10310 GREEN GROVE PLAGE P.O. BOX 272442
TAMPA FL 33624 TAMPA FL 33688-2442 )
. TG AOR A GTR

2. Principal Place of Business 3. Mailing Address ”II ‘II I

Suite, Apt. #, etc. Suite, Apt. #, etc. 5O NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59'3507977 Not Applicable
Zie Country “p Country 5. Certificate of Status Desired O g(g'gesq:i‘?;;““nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T T ) Co Name

FINDER’ ALLAN E Street Address (P.C. Box Number is Not Acceptable)

4706 RANCHWAY CT.

TAMPA FL 33624

City FL Zip Code

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

SIGNATURE
Signatura, typad o printed namae of registared agent and title it applicabla {NOTE: Ragistered Agent signature required when reinstating) DATE
ot oot 2% | atiaray 1, 2002 Fao il pa §san00 | 10 Ecion Camgaign g $5.00 iy ce
= ) ? . Trust Fund Contribution. O Added to Fees
{See criteria on back} | Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [J change [ Addition
NAME FINDER, ALLAN E NAME
STREET ADDRESS | 10310 GREEN GROVE MACE STREET ADDRESS
orv-st-z2P | TAMPA FL 33624 CITY-§7-2IP
TILE O belete TITLE [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TITLE O pelete TILE [ change [ Addition
NAME ' N BT '
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 2 Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY -ST-2IP
TILE [ Dpelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(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 the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears [n Block 11 or Bleck 12 if
changed, or on an atiachment with an addreWH other like empowered.

(AN

SIGNATURE: ey

SIGNATURE ANﬁ?ﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phong #

SRRl PSRN

i
" R e A v

OLilTPU | |

nv

CR2E034 (9/01)



