FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P980000201 78 05-01-2003 90988 028 ***150.00
L & P PROPERTY RENTALS, INC.
Principal Place of Business Mailing Address e ey
27 RANCH TRAIL RD PO BOX 1683 )
HAINES CITY FL 33844 DUNDEE FL 33838
- - IR bR
2. Principal Place of Business 3. Malling Address
Suite, Ant. # ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59—350{B27 Not Applicable
Zip . Country Zip ) Country o ‘ $8.75 Additional
5. Cerlificate of Status Destred O Foe Required

= 8:-Name and ‘Address of Current Registered-Agent— - ————— | —~ =—- = - —7 -Name and Address of New Reglsiered Agent-—— =
Name
KEMP’ PERRY Street Address (P.O. Box Number is Not Acceplable)
27 RANCH TRAIL RD
HAINES CITY FL 33844
City FL Zip Code

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

SIGNATURE :
S Sigrature, typed or printed name of régistemd agent and title if applicable. {NCTE: Registered Agent signature required when reinslating) DATE
& FiLE NOW!!! FEE 1S $150.00 | ) . o
. Fi
A iy 1, 2000 Fow wil b $550.0 s $500 e

Make Check Payabie to Florida Department of State | '

10. g ' COFFICERS AND D1HECTOHS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 14

e ‘(D 1 Delete e [ change [ Acdition

NAME \KEMP, PERRY NAME

STAEET ADDRESS |27 RANCH TRAIL RD STREET ADDRESS

CITY-§T-2IP HAINES CITY FL 33844 CITY-S7-7Ip

TILE D 1 Delete TMLe O change [ Addition

NAME KEMP, LISA MICHELLE NAME

streeT D0REss 27 RANCH TRAILRD. .. ... STREET ADDRESS

omv-st-aF  |HAINES CITY FL 33844 ChY-ST-21P

TME [ Dalete TITLE [ change T Adomoﬂ
 NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P Ty -ST-21p

TITLE [ velate TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-51-21P

TILE J Delete TITLE [ Changs  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S§T-2IP

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-57-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florica Statutes. | further certify thal the informaticn
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with arjaddress, with all other fike empowered.
1= g T
SIGNATURE: Zj/ﬂ}(@ REQJIRE=T

SIGNATURE AND TYPED O INTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phone #

v 2200790

CR2E034 (10/02)



