2003 FOR

UNIFORM BUSINESS REPORT (U@)/

PROFIT CORPORATION

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

CONVENTION SERVICE

P99000020083

RENTALS, INC.

Secretary of State

05-05-2003 91778 006 ***150.00

Principal Place of Business

1758 COCOPLUM CT.
LONGWOOD FL 32779

Mailing Address
P.O. BOX 162306

ALTAMONTE SPRINGS FL 32716-2306

LAAVILAUCA

2. Principal Place of Business

oo W), i|™

3. Mﬁhng Address
Q&

Aue-— 549

I ERA NG e

Suite, Ant. #, etc.

Suite, Apt. #, etc.

KCHECK HERE IF MAKING CHANGES

City & State C\ty & State 4. FEI Number Applied For
Mopuat Dora FL Mouat Dora, FL 59-3560519 Not Applicable
325_15.. _, Country 2)2;_' g" Country 5. Certificate of Status Desired ] ?g'ggql??:éﬁonal

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. Nam .

MARSHALL; WILLIAM THOMAS“JR" - "Marcchall  Willigm Thomay Jr
. ' Street Address (P.O. Box Numiber i§ Not Q_caepteﬁf)
* 1758 COCOPLUM CT. 100 W ve

LONGWOOD FL 32779

Ci Zip Cod
" Mgunt Dore FL [ "55 s 7

8. The above named entity submits, hls statement for the plirpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhganou??sle/rcf /
SIGNATURE - but[l\OlM [ i\/\a !‘&L{a 1( J[‘ H 59!/ o3

 Signature, 1yped or r’mlsd nkme of registerad agent an m\s if appiicable

{NOTE: Registered Agenl's\gnature required when reinstating)

DWTE

FILE NOW!!! FEE |

$150.00

T

9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O pelets TITLE M Change [ Addition
e MARSHALL, WILLIAM THOMAS JR e Marsha\\  Willjamy Thomed ~+
sineer aooress | 1758 COCOPLUM CT. SREETAONESS | o Llest Wt Ave

CITY-§7-21P LONGWOOD FL 32779 CITY-ST-21P we Orc Eo 305 7

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ pelete TITLE ) change [ Additien
HAME NAME

STREET ADDRESS..}. - . o —o—. [§ STREET ADORESS .

CITY-ST-ZiP CITY-ST-2IP

TITLE 1 Detete TITLE [Jchange [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$T-7IP

TE L1 oelste TINE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CiTY-§T-2P CITY-$T-2P

TME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-ZIP

12. | herghy certify that the information supplied with this fliin

does not qualify for the exemption stated in Section 112.07(3){i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered tofexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1if

changed, or on an attachment with an address, with all ojher like empowered.

SIGNATURE:

4/20[03

IR-3C-SE

SIGNATUHE ANDTYPED OR PHINTED NQAE OF SIGNING OFFICER QR DIRFCTOR
{

Date Daylime Phona #

B o

ZL(BLOO

AY

CR2E034 (10/02)



