- |
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9900Ci)039983

1. . Entity' Name

NORTH EQUITY & RENTALS, INCORPORATED

Feb 13, 2001 8:00 am
: Secretary of State

02-13-2001 90304 001 ***150.00
02-13-2001 90304 002 ****%8 75

Mailing Address

583 "G* PONDELLA RD
N FT MYERS FL 33903

Principal Place of Business

583 *G* PONDELLA RD
N FT MYERS FL 33903
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2. Principal Place of Business 3. Mailing Address

s\ - Sith, Sheeet

RO. LSox #‘-/'? ?,?
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Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stal Cijy & St 4. FEInumoer 650917891 Applied For
F-"“‘ W\i‘l &fk‘i”.*_lt /o-l-;J-A = o A/ﬁ'?‘ ﬂT-Ve-m; F f (3 i‘J A- - 7| [wotApplicable
Zip [ Country ! 2P Country 5. Certificate of Status Desired $8.75 Additional
33 907 L'-f | 33?/3 L—E‘f ’ % Fee Required
6. Name andﬁ!dress of Currént Registered Agent 7. Name and Address of New Registered Agent
! . Name
SAND, GEORGE A Gfakgf A u?uﬂ" Sﬁmg
W Street Address (P.O. E}ox Nl{mbe is No‘t Acceptaljle)
P HTERS Fesoat 17100 " tamiam Toai = LoF 752 fiwe
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BIGNATURE

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 Flo?.
! : o

&W/gooeg

Signature. typed intad name of registesed agent and title if applicabla.

(NOTE: Registered Agen signature required when reinstating}

DATE

9. This corperation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

. KB ADDITIONS/CHANGES T0 GFFICERS AND DIRECTORS IN 11

TITLE D ‘ﬁl Delete TITLE [ change [ Addition
|~ NAME, BRETZ’-BARBABAD,«- U JE NAME _ - - e

streer aporess | 17100 TAMIAMI TR LOT #119 STREET ADDRESS

CITY-ST-7P PUNTA GORDA FL 33855 CITY-5T-2IP .

e PD ’ [ Delete R D ‘ ¥ change 1 Acdition

v SAND, GEORGE A NAvE SAv D, Geokez A.

saeer aooress | 540 ELLIS ST sweeroonsss [P o, @ox YF2LY

ari-si-zp | FORT MYERS FL 33803 . avste | EL” myers, FlokidA 3391~ 4309

THTLE 1 \m Delete TILE [ Change [ Addilion

NAME HESS, JAMES N _ A HAME

smacet aooness | 1064 N TAMIAMI TR LOT#22. l‘ri} \& STREET ABDRESS

crv-s-zp | FORT MYERS FL 33903 e S CITY-ST-21P

TITLE D \ﬁ] Delete TITLE O ctange [ Addition

HAME HOPKINS, JUDITH 3 ) NAME

staeer soveess | 40 NYBORG  WINDMILLVILLAGE | . ps% STREET ADDRESS

orv-stze | FORT MYERS FL 33803 PV CITY-5T-2P

TITLE [ Delete TILE [ Change [ Additicn

NAME HAME

STREET ADCRESS STREET ABDRESS

CITY-$1-217 CITY-§T-21P

TNLE £ Delete TITLE [ Change [ Addttion
JMNAME o . e e T e L RMAME | - m——

STREET ADDRESS STREET ADDRESS -

CITY-5T-2IP CITY-§7-2P

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

SIGNATURE: '

13. | hereby certify that the infermation suppried:with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as If made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

S V J
A g om\ E_’d_-[* 471~ BE395
F = Date Daytime Phone #

NATYIRE AND TYP|

PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR

CR2E034 (10/00)



