2000 UNIFORM BUSINESS REPORT (UBR) FILED

PgCNUMENT # P97000108186 Jan 21, 2000 8:00 am
e Secretary of State
DELTONA RENTALS, INC.

01-21-2000 90090 027 ***158.75

Principal Place of Business Mailing Address

2742 ELKCAM BLVD 2742 ELKCAM BLVD

DELTONA FL. 32738 DELTONA FL 32738-3400 E 0 0 0 8 8 7 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ’ Applied For

! 59-3492217 Not Applicable
Zip Country Zip Country N . $8.75 Additional
} 5. Certificate of Status Desired B/ Fee Requirad
- §, Name and Address of Current Registered Agemt  — - 7..Name and Address of New Registered Agent .
Name
BELSHE' GERALD W Street Address (P.O. Box Number is Not Acceptable)
2742 ELKCAM BLVD.
DELTONA FL 32738
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 Flarida.

SIGNATURE

< Signature, lyped ar printed name of registerad agent anﬂ utlg app!manle . . (NCTE: Registered Ageant signature requirad when renstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C. n Financi
Tax filing requirement and elects to da so. Atter MAY 1, 2000 Fae will be $550.00 ) Trizll;:zndag c?ni;%)uli:: neng 0O f?d'e%qo“@ésa o
(See criteria on back) O Make Check Payable to Department of State '

L L. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e | SVP O oelste e [ Change [ Addition

NAME BELSHE, GERALD w NAME

STREET ADDRESS | 2742 ELKCAM BLVD STREET ADDRESS

CITY-5T-DP DELTONA FL 32738 CITY-3T-2IP

TILE O Delete TITLE [T change [ Addition

NAME NAME

STREET ADDRESS ; STREET ADDRESS

~ GITY-§7-2IP I SR - ~ e . [ CRY-ST-2P o e .. .

TITLE O Delete HME Ol charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2P CITY-§T-21P

TTLE O Delete TITLE O change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-ZiP CITY-§T-2IP

TILE (3 Delete TITLE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -57-21P CITY-87-17

TITLE [ Delete TITLE [ Change [ Addition

HAWE ' . HAME

STREET ADDAESS STREET ADDRESS

CITY-§T-ZIP Ciy-51-2IP

13. | hereby certify that the information supplied 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 supplémental report Is trug and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the corporation of the receiver or liugfee empoyefid (o exacute this gaport as requited by Chapter &7, Flarida Statutes; and that my name appeoars |n Black 11 or Black 12 i

changed, cor on an attachment wi ddress f /

SIGNATURE: .~ g
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daytime Phona #

I5/50 5 ?—?~‘/333'

MARYEMA (G/aay



