2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000053602 = FILED
1. Entity Name . Jlll 17, 2000 8:00 am

RENT TO OWN, INC. Z Secretary of State
| 07-17-2000 90006 022 ***150.00

\

Rent To Own Inc.
2118 W. Cass St.
Tampa, FL 33606

S e
’/ Rent To Ov
2118 W. Ci

Tampa, FL

Principal Place of Business

TR A

2. Principal Place of Business 3. Mailing Address H"' m “”l
W. Casa ST 218 W. Cass ST

2118

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
? 0y & Slate giu. State & 4, FEI Number 906 Appiied For
F—l... ﬂ'ﬂ'\m 59-3516 Not Applicable
Zi Court
% 3 b Ob couwsh IP?;B bO b v g 5. Certificate of Status Desired &1 §389 gsq £:13c:;uonal
&. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
Name B
“! E w D
MASSIMINI, MICHAEL Street AddreA;s.::\C!' Box Numb—ef;’:it Acceplable)
3615 SWANN AVE o

TAMPA FL 33606 208 W, Cass Sh

City —""M FL Z|p§ode

e of changing its registered office or registered agent, or both, in the State of Florida.

SEC [ons 7/2/20

B. The above named enti

SHGNATURE
of registered agent and titla if applicable. {NOTE: éqlslered Agent signature raguired whan reinstating) DATE
d
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $550.00 et o
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. Ersz:Ifggn(;ag];‘i:?;ug:ﬂammg 0 fcii.e%[tlohli?;sse
(See criteria on back) 0 Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e PD O Delete THLE [l Change [ Addition
NAME BERNHARD, AMITY NAME
STREETADDRESS | 2118 W. CASS ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33608 CITY-ST-2IP
TILE VD [T Delete TIMLE [Ichange  [J Addition
NAME RAND, JAMIE NAME
sTREETADDRESS | 2118 W. CASS ST STREET ADDRESS
CITY-ST-2P TAMPA FL 33606 CITY-S1-2IP
me .. | STD _ . . . — _Ooveee - TME_ . e m PO . [Ochange [ Addition
NAME WHITACRE, WHITNEY W NAME
STREETADDRESS | 2118 W CASS ST STREET ADDRESS
CITY-5T-7P TAMPA FL 32606 CITY-5T-29
TILE ' {7 Delete TITLE : [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE ’ [T change  [J Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TTLE O pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does nct guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated or: this report or supplememal report is trug ang, ccuarate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
o !

7-720 747 583752

D ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

TN A

0=



(Dﬁgf ‘mﬁﬁ? 3o gmm

T ' Rent To Own, Inc.
2118 West Cass Street
Tampa, FL 33606
{813) 259-1560
(813) 259-1566 Fax

L I N B B B B

‘RentToC

State of Flonda

Division of Corporations

Uniform Business Report Filings

P. O. Box 1500

Tallahassee; FL~32302-1500—- - _

Re: Document Number P98000053602

r-

o.Whom It May Concern:

d please find the original UBR dated and signed on April 30, 2000, along
er from your office returning it for signature. 1don’t understand.

dition, we had a check attached — our check number 6646, which 1s

ehtly lost in your system, and has never cleared our bank. Iam enclosing
check, please make note to return the original check if it shows up.

advise.

Sincerely,

Amity Bernhard, President




ent
PORY (UBR) Al #gz%% 5D

2000 UNIFOBRM
: D 07030%

YOCUMENT BOZ

Entity Name -

ReinT. 3o Own, LnC. ’ | |

nipas Tace of Business Maiiing Address Waﬂ/’mm(‘ i :

2118 WesT Coss STred] g wesT Cass sTreel S

P, C oot G P, % é\géoé ,70,209-

- Principal Place ol Business 3. Mailing Address
Suite, Apt. #, &tc. Suite, Apt. H, otc, DO NOT WRITE iN THIS SPACE
GCity & State City & State - 4. FEI Mumber . _ Applied For
Sq b .35 14996 é Not Applicable
Zj t Zi t i
- _l” ] ff'-”" W_.- _ "p Couniry ] |8 Centlcate of tatus Desred O ggj;fq mﬂ,bfl .
B. Name and Address of Current Registered Agent 7. Rams and Address of Now Registered Agent
- - ame |
oty Rercha ol
P e - et s - mas =a] Street Addrdsd (P.OBox Number is Not Accep! e .
MASS My N £ (D-(?a 55 ﬂ(‘eéﬁb’

Swann AYE

FL 3300c ~forpa FL]B520¢

8. The above named entity subits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga.

SIG.NATUFIE Mé‘—"—'é'a—’( ég o "f]l3gs

Signature, lyoed ov peirted neme of regrstared agent and atie d appcanke 7 (NOTE: Regustered Agent signature requmed when rewstaling)

Y e o . 5 R T e R T =%

9, This corporation is elgible 16 satisly iis IMANGIGIE  [Gazuisies ;_E'NOWA{H"EEEF!S‘;‘!’ 00 — - e U —
Tax fling requirement and elects to do S0. } '._;Axgar&!ﬁﬁ,‘?ﬁ i@}%ﬁ#ﬁﬂ?ﬁ‘m %‘( 10. .EF:E::I;L‘;B;;]&:?:UT;T: neing O .fasd.e?!?o'::)ésa e
See criteria on back § e Chatk' T e -
(e criteria on back) O [SMake Chack Pavable to Department of State i) -

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

TE D O betete TITLE ‘ [Jchange  [J Addltion

e oess (Bernhard ;B f

STREET ADDRESS Nhafsd, Arn b @ E.T STREET ADDRESS

orvsrze RIS WesT Cass St s 2 6ol | omeste ’

e Uv [ palete TE : Clewne O Addt ion

HAVE . - RAME N A g L :

STREET ADDRESS @Q-“ ‘C'( ;QC\.M 1€ Y - " STREETADDAESS | ’

CITY-§7-2P 853 ST 5 a-S :’gﬁ‘ﬂ‘fi‘]; 2ol gITY-ST-2P :

e sTO 3 Delete TILE E Change ] Addition

we N e are, ) i

STREET ADDRESS 2) 35 & 4 sSTreel fio STREET ADORESS

Cv:SizzP— ‘é;;i.r" F _.sh"a’CQ"F"L_\?wa ~CHFY 1. 2IF - s S R I

e e - J "0 et iLE k [ Crange (] AddRion

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

Y- ST-20 €Iy -S1-2p .

TIILE O veletz TILE O change [ Addition

NAME HAME

STREET ALDRESS STREET ADDRESS

cITY-St-2p ’ eITY-Si-2P

TME 3 Delete TILE [Clchange [ Adddicn

HAME A .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-S7-7P.

13. | hersby certify that the information supplied wilh Ikis ling does not qualify for the exemplion stated in Section 119.07(3)% ), Florida Statutes. | turther certify that the informaticn
indticated on this repart or supplemental report is true and accurate and that my signalure shail have the same legal sfiect as if made under oath; that | am an officer o direGior
of the corporatian cr the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 11 of Block 12 if
changed, or on an attachment with an address. with all othér like empowered.

SIGNATURE:

! CR2ED34 (9/99)




