2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000086889 Apr 18, 2000 8:00 am

1. Entity Name f S
EASY PAY RENT TO OWN, INC. ecretary of State
04-18-2000 90194 027 ***158.75

Principal Piace ot ‘Bus’lhess Mailing Address
14603 N. NEBRASKA AVE. 14603 N. NEBRASKA AVE.
TAMPA FL 33613 TAMPA FL 336131430 UV ive ma

I

2. Principal Place o_f singss 3. Mailing Addres “Imm “I m
1 404 ta Ave | 14604 N. Nelorasa Avd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ootna. =L VTambpe, TL 59-3472258 Not Applicable
Zip " ' Country Zip . ’ Country » . $8_75 Additional
,63 lp l3 u:.) A 33 (pl3 U-'S .A 5. Certificate of Status Desired ﬁ\ Fee Required
" 777 7 Name and Address of Current Registered Agent- - ' 7. Name and Address of New Registered Agent
Name
MILLS! FREDERICK J Street Address (P.0. Box Number is Not Acceptable)
1200 W. PLATT ST., STE. 100
TAMPA FL 33606
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.

SIGNATURE
Signatura, typad or printed name of registered agent and titie if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
g anmmanrd soasosata, % | AtorMAY 1,2000 Fogwil ba 5000 | " EoCtn CompaenFiancing | $5,00 vy se
= ’ » N Trust Fund Conribution. ] Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DST O Delete TILE O change [ Addition
NAME WEATHERMAN, GARY L NAME
STREET ADDRESS | 16403 ZURRAGUIN DE AVILA STREET ADDRESS
CITY-ST-2P TAMPA FL 23613 CITY-ST-2IP
TMLE DP O betete TLE [ thange [ Addition
NAME WEATHERMAN, BETTY D NAME
sTREET ADDRESS | 16403 ZURRAGUIN DE AVILA STREET ADORESS
CiTY-§T-2IP TAMPA FL 33613 CITY-ST-ZiP
TILE v [ palgte ™ TITLE - [ Changs [ Addition
NAME WEATHERMAN, ANGELA NAME
sTREET ADCRESS | 14603 N. NEBRASKA AVE. STREET ADDRESS
CiTY-ST-21P TAMPA FL 33813 CITY-ST-2IP
TITLE [ Delete TIRLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7P
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TIME [ Delete TIMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemgntal repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver gfif trustee empqwered 10 exegyte this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepfwit!f an address, wkh all other empowered.

SR IEA S = of )11 /w0

.SIGNATURE AN TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATUR

CR2E034 19/99)



