2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000098523

1. Entity Name

THE RENTAL PROPERTY NETWORK, INC.

Principal Place of Business Maiting Address

5103 SAN JUAN AVE
JACKSONVILLE FL 32210

5103 SAN JUAN AVE
JACKSONVILLE FL 32210

Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90120 036 ***150.00

FILED E

0 O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3546324 Net Applicable
i Zi Count it
Zp Couniry P ounity 5. Certificate of Status Desired O 58'75 Addmonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOWARD, PAUL F SR T

5103 SAN JUAN AVE
JACKSONVILLE FL 32210

et i - —

Street Addrass (FO. Box Number is Not Acceptable)

City

FL

Zip Cede

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, | am familiar with, and accept

the obligations of registerec agent.

SIGNATURE

Signature, typed or printed name of ragistared agent and {itlz if applicabla.

(NOTE: Registered Agent signatura required when rainstating)

DATE

FILE NOWI!l FEE IS $150.00
After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS I 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D O pelete TITLE [Jchange [ Addition
NAME HOWARD, PAUL F SR NAME

staeer aooess | 5103 SAN JUAN AVE STAEET ADDRESS

orv-st-zp | JACKSONVILLE FL 32210 CITY-ST-2IP

TIMLE 3 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-21 CITY-ST-7IP

TILE [ Delete TITLE O Change [ Addition
NAME NAME

$TREEF ADDRESS . — e e . f smeeaooRess | . . —

CITY-51-2p I CITY-57-7IP B -t

TITLE [ pelete TILE [ change ] Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- ST-ZIP

THLE O pelete TITLE Flchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE 7 Delete TITLE O Change  [C3 Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ya ITY-5T-7P

12. | hereby certify that the information supplied with this filingdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
o accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
710 exgpe 1§ report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

4‘”’/%4/4///,@4 /1 ,2/5//03

4ME OF smumc OFFICER OR DIRECTOR” Date

indicated on this repert or suppfemental report is lrue g
of the corporauon or the receiver or trusiee v

pwered,

o -357 -5/ 20

Daytime Phone #




