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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 22,2002 8:00 am

A
]
4
4

s Secretary of State
RENTFAST CORPORATION 05-22-2002 90196 028 ***150.00
Principal Place of Business Mailing Address
6259 CAUSEWAY BLVD 8259 CAUSEWAY BLVD
TAMPA FL 33619 TAMPA FL 33619
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-3472346 Not Applicable
a0k Country Zip Country 5. Certficate of Status Desired [ gei-gfq Adeltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name ’
Bonald A.Young
YOUNG’ WILLIAM H Sg?ﬁﬁidress (P.O. Box N mber |s Not Acceptable)
8259 CAUSEWAY BLVD 8 Twin Creeks Dr.
TAMPA FL 33619
City R Zip Code )
Halricer=. .« - FL 3350 -
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.
SIGNATURE o
Signature, typed or printad nama of ragistered agent and titls if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE
. . . P i 1 " T '
8. This corporation is eligible to satisty its Intangible FILE NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -~
= Trust Fund Coniribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PSD %Delete e PSD XChange [ addgton | 5
- @
NAME YOUNG, WILLIAM H - NAME Nonald A. Youn" 3
STREET ADDRESS | 501 LISA LANE STREET ADDRESS 5318, Twin Cre (S Dr. 2
orv-s-zp | BRANDON FL 33511 onv-st2p | FaTriom L 23504 if
~ o
TITLE [ Delete TITLE [Jchange [ Addition | &
NAME NAME
STREETADDRESS | __ N —— STREET ADDRESS . - ) M
CITY-8T-21P CITY-81-ZIP
TITLE [ Delete TITLE [ Change  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TIIE ] Delete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE (1 Delete TIMLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that tha information sugplied with this liling does not qualify for the exemption stated in SeCtion 119.07(3)(i), Florida Statutes. | further certity 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
cf the corporation or the receiver getustpe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmery-# fddress, with.all other like emgow".’ed.
SIGNATURE  President . (813 627-988s
PED OR PRIMTE’ NAME O a\u ING OFFICER CR DIHECTOFI Daytime Phone #



