2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P98000063422 o ne amumandlee APT 05,2001 8:00 am
A DISCOUNT RUTO RENTAL O MaPtes-iNe— W Ketamuber Soc ecretary of State
T 04-05-2001 90037 034 ***150.00
WISDOMDANE S, Twe.
Principal Place of Business Mailing Address
2070 GOLDEN GATE BOULEVARD WEST 2070 GOLDEN GATE BOULEVARD WEST
NAPLES FL 34116 NAPLES FL 34116 190490 ¢
s P v OGO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FE! Number 59-3526924 Applied For
Nol Applicable
-Z:p:_ I, ‘__‘Cj:?tz__ . ‘Zip L ‘Cit:untry ‘_5;7Ce_r'tiﬂ_cfate _of Statui IEJesire_d O ?g'gglﬁ?:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name
HENSEL, HOWARD LARRY A 101SDOM

2070 GOLDEN GATE BLVD. W rest Addregmy{P Q. Box Nurpser is Not Ac t‘abia \U
NAPLES FL 34118 m&wﬁk glu .

. ﬂ%{al% FL | ®{i20

8. The abwy¥ pRtement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

s A 1 ’ sTp  LAPRY MW isdoy 4 .2-0]

(NOTE: Registered Agent signature required when rginstating) DATE =
) Jo = o ) "

9. This carporation is eligible tcl> satisfy its Intangible " F"n-.'E :«I?Vg1 F';EE IS"I$t‘JI 50.5030 00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Cantribution. Added to Fees
{See criteria on back) ] Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD K oelese TOLE YD . MChanga [ Addition
NAME HENSEL, HOWARD C NAME Melanie G.w isdom
steeeT DDRess | 2070 GOLDEN GATE BOULEVARD WEST STREET AD0RESS |SWOTD o tdem (ate Blud. W,

crv-st-zp | NAPLES FL 34116 CITY-57-2IP Uq__f,tea , FL 34)20

TITLE STD [T celete TTLE [ Change (] Addition

NAME WISDOM, LARRY M NAME

streeT Anoress | 2070 GOLDEN GATE BOULEVARD WEST STREET ADDRESS

corvst-ze  NAPLESFL 4116 . 0 _ ) omrsre 7 _

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delste TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-21P

TITLE [ Delete TITLE ' O Change [ Addition

NAME NAME :

STREET ADDRESS ’ STREET ANDRESS

CITY-ST-2IP : CITY-5T-21P

TITLE [ pelete TITLE ' [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

13. [ hereby certif
indicated on this ™
of the corporatiop o
changed, or on aRa

Qe information supplied with this fil

or supplementat report is true fin
keYeceiver or trustee empowerdd 1o
ent with an a s, with g1l oth

ccurate and that my signature shall have the same legal effect as if made under oath: that { am an

powered.

4.2.0;  44] 359 |

does not Gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

officer or directar

scute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/258

SIGMTURE AN(‘YPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

8

-]

CR2E034 (10/00)



