| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 26, 2003 8:00 am

DOCUMENT # P97000108186 Secretary of State

1. Entity Name 02-26-2003 90123 041 ***158.75
DELTONA RENTALS, INC.

THE §
PN,

Principal Place of Business Mailing Addrass
2742 ELKCAM BLVD P.0. BOX 390158
DELTONA FL 32738 DELTONA FL 32739

A

%ECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

3245 M CourTeviy ﬁ&:b Lo, Bex §49537

Suite, Apt, #, etc. s Suite, Apt. #, etc.
Svila

City & State City & Stat : 4. FEI Number Applied For
/&{éf ?"Y'?TT ff (“"‘"/ /p/é,,..,.,-g)’[‘ fs /4"'/ 593492217 Not Applicable

P

3 azqu <3 Ki%} 32;91.‘? X, )%’:g B 5. Certiiicate uf Status Desied [+ fgg:ﬂi Addtonal
6. Namo and Address of Curreni Regislered Agent 7. Name and Address of New Regisiered Agent
BELSHE, GERALD W " Sels '{*‘—) G erdd U/,
3250 ST. JAMES AVE R S e, o
DELTONA FL 32738
Nthoviri Tl Tslsns FL | 25852

8. The above named entity submits this statement for the gdrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registesgd agent
SIGNATu:E WQ’? g‘;"‘ Ma’v /?&Z‘/Ze = /)m . -Q’AZOA\?

Signalwe, typed or printed name of regislerad agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ; 8. Election C. i Financi
A ey 1, 2003 Fee wi b $550.0 ol carven e ) $3.00 oy e
Make Check Payable to Florida Department of State '

10. OFFICERS AND DIREGTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

“TLE STVP 7 peleta TITLE sSTVvEe [SChange [ Acdition
e BELSHE, GERALD W e Belsle, fardd .

stace aporess (3290 ST. JAMES AVE ST anoReSs | & T2, Aealbere STowe. Ir,
*arv-sr-ze [DELTONA FL 32738 st | Ao T s /4,.@/ AL a")‘? 2

TITLE O Dpelste TITLE ’ (I Change  [] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-S1-71P ) . oiTy-§T-21p L o L
TITLE O Gelete TITLE [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

GITY-ST-2IP CITY-§1-21P

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2P

TITLE 1 Deiete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-217

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZIP

12. I hereby certify that the information supplied wilh this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recefver or trusiee empowere: execute this repgrt as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed. or on an attachment with ddress, with ther liks powgfed. ?%,

{2 #4%‘4/4/“ g&é’(a %%3(?77-?56’_?

™ SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytima Phona #

SIGNATURE:

L) I

iV

CR2E034 (10/02)




