 ——,—————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

DELTONA RENTALS, INC.

P97000108186

05-01-2002 91577 006

Principal Place of Business

2742 ELKCAM BLVD
DELTONA FL 32738

Mailing Address

2742 ELKCAM BLVD
DELTONA FL 32738

2. Principal Place of Business

3. Mailing Address
/,%AO‘ Box

390 /5%

Suite, Apt, #, elc.

Suite, Apt. #, etc.

May 01, 2002 8:00 am
Secretary of State

*EH]158.75

R W RTIN)

R

DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number Applied For
De {tonr 4 3 /"‘A—' 98-3492217 Y. Not Applicable
Zip Country Zip ’ Country . . $8_75 Additional
327 3 17 USA 5. Centificale of Status Desired é Fee Required
— -~ 6._Name and Address of Current Registered Agent_ . ______ . ___]. e oo - 7, .Name and Address of Noew . Registered Agent. __ o
? Name
SHE. GERALD W /:3)6/5/16 . 5&1*&[4. L/,
BEL E’ E Streat Addfss (P.O. Bof Number is Not Acceptable)
2742 ELKCAM BLVD. 3050 St James e .
DE.TONA FL 32738

“ De [fouh

FL

FEE g

8. The above named entity#ubmits this s t for thewging its registered office or registered agent, or both, in the State of Florida,
7 W ~Ses, ?’/ ?/7 2

SIGNATURE,

Signature., typed or printed name of registered agent and

tite if applicabie,

{NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its intangibie
Tax filing requirement and elects te do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE STVP O Defete TITLE @59‘“? STVUFR (ot E/Change [ Addition
he 6 [ 2ol ] \
NAVE BELSHE, GERALD W v (gEe) Belshe;
STREET ACORESS | 2742 ELKCAM BLVD sreeranress |3 RSO St Jarmes Ldue |
erv-st-2p | DELTONA FIL 32738 av-stze | e ftoma  FL TR T73Y
TE O pelate TITLE ” (3 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-57-21P
me T T T O - e T | e e e e Tt Othaige LT AddoR |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F
TITLE [ petete TIILE [JCharge [ Addition
NAME NAME :
STREET ADDRESS STREET ADDFESS
CITY-ST- 2P CHTY-ST-2IP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CNTy-§T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70 CITY-ST-21P

13. [ heraby certify thal the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cert
indicated on this repont or supplementai report is trug and accurate and that

of the corporation or the receiver or trusige empow
changed, or on an attachment with ape#ddress, wit

SIGNATURE:

OWEer:

my signature shall have the same legal effact as if made under oath: that | a
s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ify that the information
m an officer or director

394 -

i A Jradon /
- VORET eyl 0 Felde £/05/%2 533 w333
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECSTOR Date - Daytime Phane #

M-

;

CR2E034 (9/01)




