N SRS

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P 470000 §7387

1. Enmy Name

0,-9/4;!!/& C&r-

Rental, Tnc. \/

Principal Place of Business

(903 N Dak Mibey H

Malhng Address

fﬁas W, Oste Whabry

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90155 007 ***150.00

Tampa 7/ 33619 T mpa , F/.
336+
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
S59-3422817 Not Applicable
Zi Countr Zi Countr P
P ¥ P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

:TZRI(Sbh, G‘(«f)f
6703 M. Dale Wiabey Hoy

/dmpé ~/.

33¢ 1Y
77

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity SmeItS this statement fog th

SIGNATURE

e of changing its registered office or registered agent, or both, in the State of Florida.

(7"'&'/-)/ 6’ J’m,/é_wn o -

26- 00

Signature, typed d([_mnle e of rsglslemd age) ar!d title it applicable.

(NOTE: Reg(slered Agent signature required when reinslating)

DATE

9. This corporation is e\igibl% satisty its Intanguble

10. Elact o
Tax filing requirement and elects to do so, Tr'js:I'C:!Sn%a&i?;ﬁ)rljgg;ancmg f{i(ﬁ)ﬂ l\;ay Be
(Seea criteria on back) T ’ ed 1o Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE OPT 2 Delete TLE [Jchange  [J Addition
HAME Tacksoen Ga ry/ NAME
STREETADDRESS (£ F O3 A Pgle "4 é l/u. 4 STREET ADDRESS
CiTY-ST-2P 7;,_,_‘”4 ~/. 33 .{,/‘7/ CITY-ST-2P
THLE <0 V : [ Deleie TITLE (7 Change (] Addition
NAME Brtarhe ﬁ( e, Ko beF T, NAME
STREET ADORESS | £ o 2 M 0 sle plcd . ,(/N ¥ STREET ADDRESS
CY-S--2F {7 @ =/ 22 &/ CITY-§T-2IP
e - e O Delete . TME — - . (1 Change [ Addition
NAME NAME
STREET ADDAESS |~ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete Tme [JChange {J Addition
" NAME NAME
STAEET ADGRESS STREET ADDRESS
I cmr ST zw CITY-S$T-2IP
; e [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelse TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2IP

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 mformatlon
vy signature shall have the same legaf effect as if made under oath; that | am an officer ar director

indicated on this report or supplemental report is true and accurate and tha
as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

of the corporation or the receiver or trustee empowered to execute this re|
changed, or on an attachment with an address, with all other |

SIGNATURE:

Hpg-02

F/3-932-2202

SIGNATURE AﬁDTYT' OR PRINTED NAME ?ﬁleums OFFIGER OR DIRECTOR Date

rs

Dayhme Phone #

CR2E034 (9/99)



