2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000098523
THE RENTAL PROPERTY NETWORK, INC.

Principal Place of Business

5103 SAN JUAN AVE
WACKSONVILLE FL 32210

Malling Address

5103 SAN JUAN AVE
JACKSONVILLE FL 32210-2137

2. Frincipal Place of Business

5103 San Juan Pven

3. Mailing Address

R03 San Juan Rvenud

Suite, Apt. #, etc.

Suite, Apt. 4, ete.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90223 022 ***150.00

A

|

O

DO NOT WRITE IN THIS SPACE

HOWARD, PAUL F SR
o 8103 SANAJUANAVE
JACKSONVILLE FL 32210

City & State _ R City & State 4. FEI Number 59-3546324 Applied For -
Incksonolle, Floginpol | Jacksoooile . BElonndo, Not Applicable
Zip Country Zip ' Country " , $3_75 Additional
292100 _ Umided S\’C&‘;@ 39\3 0 LL\'\ edl 3‘\‘6&6 5. Certificate of Status Desired  [J 2% Requirec; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

~

FL

Zip Code

SIGNATURE

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

Signatura, typed or printad name of registered agent and ttla if applcable.

{NOTE: Registared Agent signature required whan reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do 50.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign' Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TLE [ Change [ Acdition
NAME HOWARD, PAUL F SR NAME
streer apoREss | 5103 SAN JUAN AVE STREET ADDRESS
orv-s12p | JACKSONVILLE FL 32210 oiTY-s1-2p
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TILE 3 Delete TITLE 3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE 3 Delete TITLE [ Change [ Addition
e - — S I U e
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TITLE O palete TITLE Johange [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IF ITY-$T-2IP
TITLE elete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-7IP
Ty

13. | hereby certify that the informali

e/hd accuratg

< to execut® this report as regu

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

O\-12-3000  Qou-339-D,

Data

Daytime Phone #

CR2E034 (9/99)



