2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000081985 May 18, 2000 8:00 am
bl Secretary of State
RENTER'S BEST LOCATORS, INC.
05-18-2000 90311 013 ***150.00
Principal Place of Busingss Mailing Address
SIS 19N, 25949 U5 19 N,
CLEARWATER FL 33763 - CLEARWATER FL 33763 SO e
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59‘3534604 Not Applicable
® Country P Country 5. Certificate of Stalus Desired O $8'75 A_ddatlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BORNEMANN. WILLIAM A Street Address (P.O. Box Nurmber is Nat Acceplable)
25949 US. 19 N.
CLEARWATER FL 33763
City FL Zip Cade
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.
SIGNATURE
Signature, typed o grinted name af registerad agent and Wa if appicable. (NQTE: Ragistered Agant sugnaturs raquirad whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 ' o
- ; : i 19, Election Campalign Financin
Tax filing r(_equ\rement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund C 5 ntr?but] an. 9 0 i%gﬂ;‘g?;?e
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE pP . o 7 Dslete TITLE [Jchange [ Additian
NAWE BORNEMANN, WILLIAM A NAME
STREET ADDRESS | 25949 U.S. 19 N. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33763 CRY-ST-2IP
TIMLE {7 Deiete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITy-ST-21P CITY-ST-2P
TITLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CATY-SY- 2P
TITLE [ Delete TITLE ™) change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 3 dealete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S87-2IP
THAE [ pelete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2I1P CITY-ST-2IP

13. | hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shzll have the sams legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment yitH an address, with a!l other like empowered. -7.1 7~

SIGNATURE: ___“UmAUTY, H - Q00 79 71260

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

rR2E/4 faaal



