2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 19, 2000 8:00 am
SUN-4-ALL RENTALS, INC. Secretary of State
01-19-2000 90023 021 ***150.00
Principal Place of Business Mailing Addrass
7643 MILANO CR. 7643 MILANO DR.
ORLANDO FL 32835 ORLANDO FL 328358162
Suite, Apt. #, etc. Suite, Apt. #, etc. , DO NCT WRITE IN THIS SPACE
City & Siate City & Siste 4. FE| Number Applied For
S-S5 | F64 Not Applicable
Zlp Country Zip Counity 5, Certificate of Status Desired O $8'75 Additional
Fee Required
__ 6. Name and Address of Current Registered Agent ____- 7. Name and Addrass of New Registered Agent _ R
Name
DRAVES‘ DONNA L ESQ. Street Address (P.O. Box Number is Not Acceptable)
120 E. CONCORD ST.
ORLANDO FL 32801
City FL Zip Code
8. The abave 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 title if applicable (MOTE' Registered Agent signatura raquired when rainstating) DATE
B et soen s ™"® | attr MAY 1,2000 Foo il bo Ssog00 | 10 Eecton Compsignoaring | $5.00 vy g
G req ’ er ’ eow - Trust Furid Contribution. d Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICEAS AND DIRECTORS IN 11
e D 1 Delete TILE [J Chenge [ Addition
NAME VAN HOVE, DIRK NAME
sTREeTADDRESS | 7643 MILANO DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 CITY-ST-7IP
THLE D [ Delzte TITE O change [ Addition
NAME DEVOS, MARTINE NAME
sTReeT 4p0RESS | 7643 MILANO DR. STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32835 CITY-ST-2IP
fiie 7 | ) . - T T Ooelete me | T T T T T [ change [ Addition |-
NAME R NAME
STREET ADORESS L STREET ADDRESS
CITY-ST-71P CITY-$T-2IP
TITLE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IF CITy-8T-7iP
TITE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE (7 Delete TILE [ Change (7] Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

13. 1 hereby ceriily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3){i), Florida Stawtes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al| other like empowered.
00~ 010 L4OF 294 6322

Data Daytima Phons #

gy

HOoVeZ DIRU

CR2E034 (9/99)



