w

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000098523 -~ _| . Feb 09,2001 8:00 am
e R Secretary of State

THE RENTAL PROPERTY NETWORK; INC. 0002001 B0T 3 008 =158 75
Principal Piace of Busingss Mailing Address
5103 SAN JUAN AVE 5103 SAN JUAN AVE

JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 ! m

Suite, Apt. #, elc. Suite, Apt. #, etc. * v DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 53.3546324 Applied For
! Not Applicable
Zi Count i Counl -
® ' auniry Z untry 5. Centficate of Status Desied K] $8.75 Aadtiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
s e o R Name
- sk - ——— —— e e e bt L % - z e —
HOWARD, PAUL F SR Stree! Addross (P.0. Box Numbar s Nol Agoepiabh
5103 SAN JUAN AVE (- ress (P.O. Box Number Is Not Acceplabla)
JACKSONVILLE FL 32210
/_% City FL Zip Code
8. The above}am entity submit @ purpose of changing its registered office or registered agen, or both, in the Stale of Florida.
SIGNATURE
Tagisiered agent and Ktie if appiicable. {NOTE: Repis Apent. sig required when ) DATE
oot i . E NOW!!! FEE IS
9.- ¥his corpordilion is eligible 1o satisfy.its Intangible. __ _ - . FILE NOW! 3 $15000..., .. . 10. Election Campaign Financing $5.00 May Be- |-
Tax filing requirement anc elects to do so. After MAY 1, 2001. Fee will be $550.00 Trust Fund Contribution.  © [ Added 1o Fass
‘| T (See criteria on back) ) ] ——ﬂ—'— ~Make Check Payable to Department of State |- — - e —
1. . QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TINE D O petete TmE v Clchange D Adcilon | S
e HOWARD, PAULF SR " Apeit Jackson g
smeeTaofess | 5103 SAN JUAN AVE STREET ADAESS | 103 Seur TN AVENUE 3
cnv-si-zr | JACKSONVILLE FL 32210 orv-st-22 | mmekaonoille, FL. 323l i
WIE {7 Detete e D change O Addition | &
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-§T-2P cry-5T-2P
TInE 1 Derete TIE [Clchange [ Aodition
NAME NAME
STREET ADDRESS . ’ R STREET ADDRESS R
(V172 B B T - LITY-ST-0P .. . .. R e i o
TTE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _ [ civ-sr-zp
TILE 3 Deete TILE : [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OTe-SF-Zp ! CITy-5T-2P
TMLE O Detete TITLE [C] ¢hange [ Addilion
HAME NAME '
STREET ADDRESS EET ADORESS
CIFY-ST-2P 11Y-ST-2P
13. | hereby certity that the information supplied is filing does not qualify jer'the exemption stated in Section 119.07{3Xi}. Florida Statutes. | {urther cerlify that the information
indicated on this report or supplemental 1S true and accurate an t my signature shall have the same legal eftecl as if made under oath; that | am an officer cr director
of the corporation or the recej ruste, red lo execute tS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attay arl with an ~with all other likeempawered. .
SIGNATURE: -
" El PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date 3 Daytime Phonae #




