2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000028679 D
1. Enty Namo Jan 18, 2000 8:00 am
1ST RENTALS, INC. Secretary of State
01-18-2000 90173 003 ***150.00
Principal Place of Business Mailing Address
815 S MISSOURI AVE 815 § MISSOURI AVE
LAKELAND FL 33815 LAKELAND FL 33815-4739
T s TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5? bt 3; 66 5,3 0 Not Applicable
Zip Country s Country 5, Certificate of Status Desired [} $8.75 Additional
T R FTE e s & O e —— -Fee.Requiregd ~--
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) GRADY’ J MICHAEL Sireet Address (P.O. Box Number is Not Acceptable)
815 S MISSOURI AVE :
LAKELAND FL 33815
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.

SIGNATURE
Signature, Iyped of primad nama of registered agent and ttte it applicabie. {ROTE: Repisterad Agent signature required wiven reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and etects (o do so, " After MAY 1, 2000 Fes will be $550.00 10. 1[-;:3:: I'?Sn%ag O‘j’alllg;u::i:néncmg 0 fgzl.eodct’ohg?;sse
(See criteria on back) d Make Check Payable to Department ot State
1. OFFICERS AND GIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE V. F_’ v 5€7. [ Change  Ya Addition
NAME GRADY, J MICHAEL HAME LYNM 3 GRAZY
streeT ancress | 815 S MISSOURI AVE STREET ADDRESS |/ 3 ¢/1) L AIKE POINT D R
orv-s-2f | LAKELAND FL 33815 avstze | aeLAal] Fe 335/3
TIMLE [ Detete TITLE ﬂﬂ &, - B Change (] Addition
NAME NAME e MiCHAEL GKAG}‘
STREET ADDALSS secTaDDResS | 7 2. 48 L A K€ rPenr ga.
CiTY-ST-2F ) _ || civ-st-zp LAKEL AMIJ.—_../'/Z 33 y_/__?, e
TITLE ] pelete TITLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Detate TITLE O Change {3 Addition
NAME NAME
STREET ADDRESS | - STREET ADBRESS
CITY-ST-21P CITY-5T-7PP
" e [ petete THTLE (1 Change [ Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-7I ’ . GITY-5T-719
TMLE [ etete Tl [ Ghange [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P : ) GITY-ST-2IP

13. | heraby cenify 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 trug 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 frustee empowered 0 execule this report ag required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachrnent with an address, with al other ke empowered.

SIGNATURE: ﬂ YA TSk T My cwme GRAgY 1/ 100 563/6/6-Fyr

//\'aﬁm‘uns AND TYPED OR FRIATED NAME OF snen[ayorncsn OR DIRECTOR Date . Daytima Phore #

CR2E034 (9/99)



