2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT & _ P9B000098523 “Secretary of State

THE RENTAL PROPERTY NETWORK, INC. 03-19-2002 90009 025 ***1 50,00
Principal Place of Business Mailing Address

5103 SAN JUAN AVE 5103 SAN JUAN AVE

JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

R

2. Principal Place of Busingss 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3546324 Neot Anplicable

Zi Count Zi Counitr

P _ uniry k Lty 5. Cortficale of Status Desired ~ []  $8-79 Additional

. . Fee Required

5. 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)

HOWARD, PAUL F SR
5103 SAN JUAN AVE
JACKSONVILLE FL 32210

City FL Zip Code

B. 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, typed or printed name of registered agent and titis if applicable. (NOQTE: Registerad Agent signature required when reinstating} DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!" FEE IS $150.00 ) o ‘
= Tax fllmgp reqmrementg and eledts t:)ydo 0. T T 7T After May 1, 2002 Fee w.;isbe $856.00 --10. _ﬁigz'iﬁ;%agsi?gﬁg':mmg“ ""j" - fg‘;OOMay-Be—
. ed to Fees
{See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O belete TNLE O change [ Addition
NAME HOWARD, PAUL F SR NAME
staeeT Aooress 5103 SAN JUAN AVE STREET ADGRESS
omv-st-zp |JACKSONVILLE FL 32210 CITY-ST-2P
TILE v %Delete TITLE {1 change [ Addition
NAME JACKSON, APRIL NAME
streeT anoress |5103 SAN JUAN AVENUE ' STREET ADDRESS
CITY-§7-71P JACKSONVILLE FL 32210 ) CITY-57-7IP
TITLE . [ belete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS . ] S N SREETADDRESS | N _ .
CTY-ST-2IP T | env-staw T
TITLE [ pelete TITLE [J Change [ Addition
NAME B ' NAME
STREET ADDRESS |~ E STREET ADDRESS
CITY-5T-ZIP ‘ CITY-§T-7IP
TITLE ' [ Belete TITLE [ change ] Addition
NAME ‘ NAME
STREET ADDRESS _ _ . STREET ADDAESS
CITY-ST-21P CITY-51-2P
TITLE o o [ pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supptied with this filw wallfy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is tr uglgd-accurate and That my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes e 1o execute Ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 3 other like empgefered.

SIGNATURE:

P NAME QF SIGNING OFFICER CR IRECTD A Daytima Phone #

SIGNATUHE AND TYEE

;

AY

CR2E034 (9/01)



