Y000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000039983

1. Entity Name

NORTH EQUITY & RENTALS, INCORPORATED

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90303 035 ***158.75

C0005316
N W

Principal Place of Business Mailing Address
583 "G" POMDELLA RD 583 "G* PONDELLA RD
N FT MYERS FL 33903 N FT MYERS FL 33903-1117
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etg.
en
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Country Coumry
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6. Mlame and Address of Current Registered Agent

7. Name and Address of New Registerad Agent
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8. The abov named entity Sﬁﬂ“s&j stﬁme or the ;)Jlgosaf.changmg its registered office or registered agent, of both A the Siftk of Florida.
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o, ¢ 2a00
(.L DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C o Fi .
g st o s 6050 At Ay 1,2000 oo i boSagige | 1 S CeToam ey $5.00 ey o
(See criteria on back) K Make Check Payabie to Departmenl of Slate
1. OFFICERS AND DIRECTORS I K2 & TIONG/CHANGES 10 OFFICERS AND DIRECTORS IN 11 )
e D X velete rm‘( w ALK D. Xfcbange Xl adaiton | -
NAME BRETZ, BARBARA D : NAME ! 7 .,7- W _F‘b 19 N
smeer ADoREsS | 17100 TAMIAME TRAIL, LOT 19 STREET ADDRESS /oo Jariidami -
CITY-ST-2IP PUNTA GORDA FL 33955 CITY-ST-21P
it
TmE D N Delete e [RES ‘
NAME SAND, GEORGE A HAME
streeT aooress | 17100 TAMIAML TRAIL, LOT 119 STREZT ACDRESS
CiTY-57-2IP PUNTA GORDA FL 33955 CITY-S7-2IP
TTLE O pelete TITLE ~a— j:DTf'Ei.cE W, Hess ‘El Change Addition
NAME NAME AMES .
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STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIFY-ST-2IP

13. | hereby certify thal the information supplied with this filing 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
moort as rpquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or {rustee empowered (o execute this
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