1

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000023278

1. Entity Name

FILED
May 13, 2002 8:00 am
Secretary of State

ITC RENTS, INC. (5-13-2002 90200 039 ***150.00
Principal Place of Business Maiting Addrass

€870 PHILLIPS HWY 6870 PHILLIPS HWY

JACKSONVILLE FL 32216 JACKSONVILLE FL 32216

TR MR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State . City & State 4, FEI Number Applied For
59-3565271 Not Applicable
Zi Zi i
P Country P Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

- — - - T =T —— Name - = B — - —
T(?S%Gélﬁg‘l:é AVE Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32201

City FL Zin Code

8. 7he 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, lyped or printed name of registerad agent and titte if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 . - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E:ﬁ::lizr%ag;i:,?guzz: neing ?g,;%?oh;:ise e
{See criteria on back) O Make Check Payable to Department of $tate '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P C Delete TIMLE [ change [ Addition
NAME CASSIDY, RICHARD C JR NAME
sreeT aooress | 6870 PHILLUIPS HWY STREET ADDRESS
crv-st-2e | JACKSONVILLE FL 32216 CITY-ST-2P
TME W /S-eo [ Delete TE VP / el X Cange [ Addition
NAME CASSIDY, JOHN NAME i John
smeetsooess | 4196 HERSCHELL ST sweerovs | §895 8% 1980 ™ ghway
orv-st-2p | JACKSONVILLE FL 32210 CITY-§T-2IP Jacksonville, FL. 32216
e LI8TL. . . . _‘,_meme - BEME . . ” — . Change (] Acdition. |.
NAME WALTON, A D . NAME
STREET ADDRESS | 6870 PHILLIPS HWY STREET ADDRESS
orv-s-20 | JACKSONVILLE FL 32216 CITY-ST-2P ~
TIME D O Delete TITLE e [ Change [ Addition--
NAME CASSIDY, RICHARD C SR NAME
STREET ADDRESS | 4646 ALGONGUIN AVE STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32210 CITY-5T-21P
TITLE D O pelate TMLE D : Change [ Addition
NAME CASSIDY, CAROLT -X~ NAME /’/ﬁa %’ 4/7(&&/{ &, ﬁ
seeT Aoneess | 4646 ALGONGUIN AVE sweeraooess |1 74F Ao gk Aoen Lee
oirv-st-ze | JACKSONVILLE FL 32210 A orvste [ iha ot Beoark S
TITLE [ Celete TIMLE i . = ’ [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
QITY- §T-ZP CITY-5T-7IP

13. | hereby certify that the information supplied wi
indicated on this report or supplemental rep
of the corporation or the receiver or truste

changed, or on an attachment with an a ss, with all other like empowered.

this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
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
powered tc execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE Aunfvpsn OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Date

SIGNATURE: __o/ fedad CAesocky | 0 4//?—3/’.1

Daytima Phone #

|
3
3
3

-
>

CR2E034 (9/01)




