2000 UNIFORM BUSINESS REPORT (UBR)

" DOCUMENT # P97000086884 FILED
1. Enily Kame May 18, 2000 8:00 am

E ATION
RENTFAST CORPORATIO Secretary of State
05-18-2000 90287 033 ***150.00
8259 Causeway Boul
Tampa, Flon'day 332‘;;%:(1 8259 Causeway Boulevard
Tampa, Florida 33619
I =1 AU R e
2 PIINCIPH Mats o trusw oo e m
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3472346 Applied For
Not Applicable

Zp. Couniry 2l Couniry 5. Certificate of Status Deasired a §8275 Additional
= ]~ ’ - - . e - ee’Reguired
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

William H. Young Street Address (PO, Box Numbar is Not Acceptable)

8259 Causeway Boulevard

Tampa, Florida 33619
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile if epplicabie (NOTE: Registered Agent signatura required when reinstating) DATE
oo e g sato 27 | ator MAY 1,000 Feo wik bo Sss000 | 1> SecionCamosinrancing - 5,00 way e
N ’ ! * Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSD O pelete TITLE [Jchange [ Addition
NAME YOUNG, WILLIAM H NAME
sTReeT ADDRESS | 507 LISA LANE STREET ADDAESS
or-s-z¢ | BRANDON FL 33514 oINY-51-20
TITLE O elete TITLE (I change [ Aadition
HAME MAME
STREET ADDRESS STREET AODRESS
CITY-5T-2P o _ ) CITY-ST-2IP o ~ R - . .
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-2IP ] CITY -ST-2IP
TITLE 3 Delete TRLE [JChange [ Adaltien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sr-219 CHTY-ST-ZIP
THLE O Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ Change (] Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}, Florida Statutes.  further certify that the information
indicated on t%is 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 or the receiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ag#frass, with all other like empowered.

SIGNATURE: _ A/ o/ X DA /900  fB-697- 7S

OF SIGNING OFFbEy: DIRECTOR Date Daytme Phane #

CR2FN24 Qa0



