2001 UNIFORM BUSINESS REPORT (UBR) Ma 15 I%%ll) $:00 am

1. Entity Name
[ ATLANTIC RENTAL AND LEASING, INC 05-17-2001 90392 004 **150.00
N .
Principal Place of Business Mailing Address
7238 ATLANTIC BLVD 7238 ATLANTIC BOULEVARD H i\ " I:"? 1 97
JACKSONVILLE FL 32214 ) JACKSONVILLE FL 32211 ERLE
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. B3O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59.3492010 Not Applicabla
Zip Couniry Zip Country 5. Certificate of Status Desired O gi-;fgq:}?:;ﬂonal
6. Name and Address of Current Hmlstedeenl 7. Name and Address of New Registered Agent
T o T Name™ =~ T ’ i - T e
KEU‘Y' TIMOTHY P Street Address (P.O. Box Number is Not Acceptable}
1016 LASALLE ST
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ¢r registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerec agent and ttle if applicable, {NOTE: Registered Aganl signaturs requirad whan reinstating) DATE
. o L . "

8. This corporation is eligible o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
(See criteria on back) ] Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 11

TIMLE PD ' T Delete TITLE ﬁghamge [T Additian

NAME ALLEN, MARK NAME -

STREET ADDRESS | 7308 ATLANTIC BOULEVARD STREET ADDRESS '72}@ 7‘%1’ m )J JZC BZ Vd

CITY-ST-2IP JACKSONVILLE FL 32211 i CITY-S7-2IP

TIE v Delele T (] Change [ Addiion

HAME EASTON, GWENDOL O NAME

STREET ADDRESS | 720 2ND ST, STREFT ADDRESS

o7 | NEPTUNE BEACH FL 32266 ci-t-2p ,

AMLE- ~ne VS o e - —— . peete . Y-Tme - V/S/ ] ) _|¥Change %Addiliun

NAME ALLEN, WENDI NAME o ;

STREET A0DRESS | 7308 ATLANTIC BOULEVARD sweeraooress |7 2 28 0 nhe Pl vd.

CITY-ST-2IP JACKSONVILLE FL 32211 CITY-ST-2IP

TITLE [T Detete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-5T7-ZP

TITLE [ pelate TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2P

TITLE C] Delate TILE ’ [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2 ’ CITY-ST-2P

13. | hereby certify that the information supplied with t s filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this reporl or supplemental repor pnd accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporationse Boh o 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' attachir & jother like empowered

/ i el ﬂ% 4270 X255
SIGNATURE:

Be’NEME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0456217

CR2EQ34 (10/00)



