2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

10O Fial

DOCUMENT #  P97000074996 Secretary of State
1. Entity Name 02-24-2003 90189 041 ***150.00 =
DIVI RENTALS, INC.
Principal Place of Business Mailing Address
10310 GREEN GROVE PLACE P.O. BOX 272442
TAMPA FL 33624 TAMPA FL 33688-2442
2. Principal Place of 8Business 3. Mailing Address
Suite. Apt. #, efc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Staie Cily & State 4. FEI Number Applied For
59-350?977 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
8._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name .
. . R et T e SR A T . TR Y g T T " e men - - e S
FINDER' A E Street Address (P.O. Box Numbar 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 registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registered agenl.- - )
" '
[]
SIGNATURE
. Signaturs, typed or printed name of registered agent and title if applicable. {NCTE: Regisiered Agent signature requirad when reinstating) DATE !
7
‘s FILE NOW!I! FEE IS $150.00 ) . ) ) ‘
~ . 2. Election C aign Financin
Atter May 1, 2003 Fee will be $550.00 ‘— ) Truzt Fundago%t;ig;mﬂonén " fdsd.e?ﬂoh;?;f °
Make Check Payable to Florida Department of State
10. Sl OFFICERS AND DIRECTORS l 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . ,
TMLE P U B [ Delete TITLE (I Change [ Addition _%
NAME FINDER, ALLAN E o s
sTheer ooress |10310 GREEN GROVE MACE : STREET AGDRESS 3
orv-st-2p - (TAMPA FL 33624 CITY-51-21P 2
(Y]
TITLE . [ Delete TME [J Change (] Addition =
NAME ) NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¥ CITY-ST-7IP
TmE ki O Deiete TMLE [J Change  [J Addition
NAME . NAME
STREETADDRESS | _ . _ _ ot e e o o] STREETADDRESS | . —_ o e .
CITY-ST-21P CITY-ST-21P
TI7LE O perete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP ,
TTLE (] Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE - [ oelete TITLE [T Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIY-S§T-2IP CITY-ST-2IP

port as required by Chapter 607, Florida Statutes;
ered.

00 B e Vg e N L 8 el
S T o i S ST I T s i

qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infarmation
5 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
and that my name appears in Black 10 or Block 11 if

Iy \%tzo'o‘.‘s\ &\») 2 ey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Dayi\ne Phone #




