2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000023278

1. Entity Name

ITC RENTS, INC.

4196 HERSCHEL STREET
WACKSONVILLE FL 32210

Principal Place of Business Mailing Address

4196 HERSCHEL STREET
JACKSONVILLE Ft 32210-2260

2. Principal Place of Business 3. Mailing Address

6870 Phillips Hwy.

6870 Phillips Hwy

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90308 017 ***150.00

.y o

I

" DO NOT WRITE iN THIS SPACE

I

City & State City & State 4. FE! Number Applied For
Jacksonvlle, FI. Jacksonwville FL 59-3565271 Not Applicable
Zip Country Zip Country - i $8‘75 Additional
32216 Duval 32216.- buval 8 Certficate of Status Desited T E0ol ey
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YONG’ FRANK J Street Address (P.O. Box Number s Not Acceptable)
1050 RIVERSIDE AVE
: JACKSONVILLE FL 32201

City

Zip Code

, FL

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.

SIGNATURE
[ W

-+ Bignalure, typad or printad name of registered egent and title if applicable.

[NOTE: Registersd Agent signature required when reinstating) *

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back} (| Make Check Payable to Department of State
BT e

"o - OFFICERS AND DIRECTCRS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TRLE = P (71 oetete TITLE O change [ Addition | &
. R . o

NAME Cassidy, Richard C., Jr. NAME 3

STREET ADDRESS 6 8 70 Phill lps HWY . STREET ADDRESS B

USR] Jacksonville, PL_._ 32216 cir-S1- 2 o

TNLE vP [ Delete TITLE [ Changs ] Addition |

NAME Cassidy, John: NAME

SREETARESS | 21 0e” Horschell st STREET ADDRESS

C-STH-2P . |- 3 ek sonyd lle, FL é 2210= -T2 « - = - b

TIME S/ T O pelete TITLE [OChange [ Addition

NAME NAME

STREET ADDRESS [gé 780211??%582 Hwy STREET ADDRESS

OWSP  Tacksonville, FL_ 32216 Stz

TILE D 3 Delete TITLE [ change [ Adaition

NAME Cassidy, Richard C., Sr. NAME

STREETADDRESS 14 6 4 6 A gonquln Ave. STREET ADDRESS

GIY-sT-2P |y : N CITY-ST-ZIP

TLE D [ pelete TILE (] Change [ Addition

NAME Cassidy, Carol T, NAME

STREET ADDRESS 4 6 4 6 Al gonqu i n Ave STREET ADDRESS '

G-STIF ITacksonvill e, FL 32210 ofm-ST-2f ’

e [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this reporf as require hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with angkddress, with gll other like empowert
- n i h W S B,
SIGNATURE: ~_ SIGZ W]MI“'-—

ARl

B0 Qd 568

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Dayurma Phene #




