2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000000415 Jan 24, 2001 8:00 am
1. Entity Name Secreta f
RENT TO OWN LEASING CO., INC. ry of State
01-24-2001 90065 018 ***150.00
Principal Place of Business Mailing Address
3135 16TH STREET NORTH 335 16TH STREET NORTH
ST PETERSBURG FL 33704 ST PETERSBURG FL 33704 3 U z 1 6 q
RS v IR R
~ Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEINumber  50-3485600 Applied For
Not Applicable
Zip Country o Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MASSIMINI, MIKE CPA ' MNiresée MKE

3135 16TH ST N Street Address (P.O. Box Nurnbfer is Not Acceptable)

SAINT PETERSBURG FL 33704 2/3 < /67# f’r /V

far the purpose of changing s registerad office ar registered agent, or beth, in the State of Florida.

] l/‘//w

NV “ Sr Fere FL | 35704
8. The above named eplitd sybmits this st
SIGNATURE M /

SignalureMed or printed name of registered agent and title if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
1__8. This corporation is eligible to satisfy its Intangiile __ _.FILE NOW!!II FEE IS $150.00 ) L .
Tax filiqg Eequirementg and elects 1f0ydo S0, OB e After MAY '11, 2001 Fee"v;i-i.lsgégggﬂ“%éﬁ =l 10 ﬁﬁziﬁz:r%aggrilr?guig:ncmg O fg;gﬁ:g?é?e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TILE O] Change [ Addition
HAME MITCHELL, MICHAEL D F NAME
sTReeT aD0RESS | 3135 16TH STREET NORTH STREET ADDRESS
CITY-S7-21P ST PETERSBURG FL 33704 CITY-51-21P
TILE sD O Delete TME O Change [ Addition
NAME WHITACRE, WHITNEY W HAME
sTReer ADDRESS | 3135 16TH STREET NORTH STREET ADDRESS
cry-s1-zP 1 ST PETERSBURG FL 33704 Cry-§7-2P
TITLE Hi] J Delete TITLE [ change [ Addition
NAME WHITACRE, DONALD D NAME
sTReeT ADDRESS | 3135 16TH STREET NORTH STREET ADDRESS
crry-ST-7P ST PETERSBURG FL 33704 CITy-ST-2IP
TILE O pelete TILE [ Change [ Addition
“NAME 1 R |
STREET ADDRESS STREET ADDRESS T T T T T T T
CITY-ST-2IP . GITY-ST-2iP
TITLE [ Delete TIMLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information gpppljd with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Plorida Statutes. | further certify that the information
indicated on this report or supple It port is true apd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoeration or the receiv ‘2e empowergd to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmernyAj d i

SIGNATURE:

/ SIBWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

CR2E034 (10/00})



