- 2000 UNIFORM BUSINESS REPORT (UBR)

[T A1 Y

DOCUMENT # P98000084340 LA

1. Entity Name May 02, 2000 8:00 am
FLORIDA SUN FUN RENTALS, INC.  Amended December 17, 1999 Secretary of State

Lino Web, Inc. 05-02-2000 90122 014 ***150.00

Principal Place of Business Mailing Address

3515 DEL FRADO BLYD. C/O ROBERT D. ROYSTON. JR.

UNIT 107 P.0, DRAWER 80205

CAPE CORAL FL 33904 FORT MYERS FL 33906-6205

o TS NSRRI ANAA
Suite, Apt. #, etc. Suite, Apt. #, ete. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

65-0870350 Naot Applicable
2ip Country dp Courtry 5. Certificate of Status Desired | $8'75 ﬁ}dditionai
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name T e - [
HOYSTON' ROBERT D JR. Street Address (P.O. Box Number is Not Acceptable)
12670 NEW BRITTANY BLOVD.
SUITE 101
FORT MYERS FL 33907 & FL 7 Core

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typad or printed name of regrstered agant and ulfe If applicable. (NQTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | FILE NOW1!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May B
Tax fiIing n.aquiremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fe!;s €
{See criteria on back) (i Make Check Payable to Department of State P
11. QFFICERS AND D!RECTORS 12, ADDITICNS/CHANGES TQ QFFICERS AND DIRECTCRS IN 1 11/
L PST &De\ete TIE P,S.T ] Change & Addiion
NAME PAYNE, DONALD L NAME Thomas Nowak
sTReeT aporess | 3515 DEL PRADO BLVD., UNIT 107 STREET ADDRESS 3515 pel Prado Blvd., Unit 107
CITY-ST-2IP CAPE CORAL FL 33904 CITY-$7-ZIP e el mD mm an /"
hd) o ST LA ot e Nd O F L
TILE O Delete TILE (Jthange [ Addition
NAME NAME
STREET ADDRESS STAEET AQDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE P ) . L O pelete. . __ J§ Tme ~ [ Change [ Addition
NAME NAME ) - T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TILE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delets TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY - $T-2IP CITY-8T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S5T-2IP

pticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am an officer or director
d gy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

{///q/m l@?/ 15¢//-)222,

Dats Caytme Phofie

jed with this filing does not qualify for the ex
indicated on this report or supplepental rEdgrt is true and accurate and that my signafu
of the corporation or the receiver or trustee efypowered to execute this sgport as req
changed, or on an attachment with an address) with all other Jj

SIGNATURE:

13. | hereby gertify that the information

- =

SIGNATURE ANE
-

b H o Low M T

R PRINTED NAME OF €IGNING OFFICERf DIRECTOR

[

CR2E034 (9/99)



