2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90026 017 ***150.00

DOCUMENT # P97000102641

1. Entity Name

RENTAL WIZARD, INC.

Mailing Address

P.0. BOX 07217
FORT MYERS FL 339190201

Principal Place of Business

869 COLLEGE PARKWAY
30
FORT MYERS Fl, 33919

2. Principal Place of Business 3. Mailing Address

JNCAR R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number WPEE&:F@” Applied For
eh—-019~1 g5 |
P Country Zip Courtry 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name
POWELL' WILLIAM M P.A. Street Address (P.O. Box Number is Not Acceptable)
3515 DEL PRADO BLVD. _ _
SUITE 101 - ; S
CAPE CORAL FL 33904 City FL | ZpCoce
8. The above named entity subrnits this statement 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 ragistered agent and title if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corperation is eligible 1 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Fi )
T g e an 010 6080 Ater WAY 1,2000 Foe wilbo S35000 | 1% St TRt - $5.00 vy oo
(See criteria on back) - ‘ g Make Check Payable to Department of State
11. : QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE PD O pelete mILE D) Change ] Addition
NAME DAVIS, LINDA K HAME
STREET ADDRESS | 8685 COLLEGE PARKWAY STREET ADDRESS
CITY-5T-2IP FORT MYERS FL 33919 - o CITY-ST-21P
TIMLE VPD . " Delele TILE [ Change [ Addition
NAME KREILINGER, BARBARA NAME
sTreet aD0RESS | 8695 COLLEGE PARKWAY STREET ADDRESS
CITY-§T-2IP FORT MYERS FL 33919 CITY-ST-2IP
TE 7 SD~ - T = odete - ~“@me - - - “~ 7 Tree =<[Tchange [ Aadition
NAME GURLEY, MARK L HAME
STREET ADDRESS | 8695 COLLEGE PARKWAY STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 33919 CITY-ST-2IP
TME T O Delete TIE O Change [ Addition
NAME KREILINGER, RENATA NAME
sTReeT ADDRESS | 8695 COLLEGE PARKWAY STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33919 CITY-ST-22P
TME cv O Delete TME [ Change £ Addition
NAME WOLFANGER, KREILINGER K NAME
stReeT aD0AESS | 8695 COLLEGE PKWY STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33919 CiTY-ST-ZIP
ThLE [ Detete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP n CITY-S7-21P

13. | hereby certify that the niormakion suppliedfith his filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report br supdiemental rep tisftrue an

wared

7

El ‘r

-~
t
oy

LGN

Other like empowered.

b
s 4 nhayy
g ;}:;.'

accurate and that my signature shall have the same legal effect as if made under cath; tpat | am an officer or direclor
xecute this repart as required by Chapter 607, Florida Statutes; and that my name appgars in Block 11 or Block 121if

1 00\ QY- U3 i

D TYPED OR pmmin r‘m!m: SIGNING OFFICER OR DIRECTOR

EWWGER, XD

Date

¥ Dayiime Fhone #




