2001 UNIFORM BUSINESS REPORT {(UBR)

FILED
Jun 02, 2001 8:00 am

1. Entity Name

SCARBOROUGH RENTAL, INC.

DOCUMENT # P99000043779

Secretary of State

05-04-2001 90148 026 ***150.00

Mailing Address

Principal Place of Business
€650 STATE RD 544 EAST 8650 STATE RD 544 EAST » 47752
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
Suits, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH'S SPACE
City & State City & State 4. FEI Number 59-3575926 Applied For
) Not Applicable
Zi iy, ~ t .
i Couniry Zp —oualry 8. Certificate of Status Dasired I} $8.75 Aadiionat
. R Fee Required
B. Name and Addregs of Current Heglstered Agemt ses- - =7, Namp and Address of Now Registered Agent
T - Name - AR e = )
CORPORATION SERVICE COMPANY Edmund C. Scarborough
; r Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET L3So SR __SuY Eas
TALLAHASSEE FL 32301-2525
City Zig.Code
. Wovnes L dy FL | 3584y
8. The awwmmm fol purpesa of changing its re:jistered office or registered agent, or both. in the State of Florida,
lonaTLRe smm;TfW ?"‘d% [] NG wirod when refnaiadl © 5“[&4&\15 4
5 o prined fod npent and title f noplicabie. (NCTE: R »gisiared Agent signaiure red: i ig) ;
9. This corporation s eligible tofsaisiyfe Inangibie FILE NOWN! FEE IS $150.00 10. Electon Campsign Financing $5.00 ey B0
Tax filing reguirement and elects to do so. Afler MAY 1, 2001 Fee will be $550.00 " Trust Fund Contritiution. Added takl!'ae:s
{See criteria on back) (] Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS ‘ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE D . O Detete TME , Ol change [ addtion | S
A SCARBOROUGH, EDMUND C nate , g
swer aohsss | 6650 STATE RD 544 EAST STREET ADDRESS ; 3
cmv-st-2p | WINTER HAVEN FL 33881 CITY-5T- 2P &
o
THLE O pesete TILE O chenge [T Adaltion | & -
HAME NAME
" STREET ADDRESS STREET ADDRESS
L emy.st-ze CiTY-gT-2P
of e - — - -~ -Bloeas -+ [Jorne - - O Change () Additien
] OWANE - —_ P . . | NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-21P ciy-§1-2ir
THLE 1 peiee TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY -ST-2P CITY-S1-2P
TILE [ Delete ML Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.ST- 2P crry-st-2ip
TME O oelese iut [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-ST- 2P CTe-ST-29

indicated on

55, wilh

changed, of on gn ana?h an add;
SIGNATURE:

13, | heraby cenifg'tnat the information supplie with this filing does not qualify for ‘ne exemption stated In Seclion 119.07&3)&). Florida Stalutes. | further certify that the information
this repon or supplemental report is true and accurata and that mv signature shall have the same legal &
of the Gormaration ar the receiver or trustas erpowered to axecuta this repor ¢ s required by Chapier 607, Florida Siatutes; and that my name appears in 8lock 11 or Block 12 if

lact as it mada under oath; that | am an officer or director

67 liggempowered.

E.L. Ssark

NAME OF SIGHING OFFICER € DIRECTOR

o‘/_/adﬁfuj #8423 }mjﬁ{fgn-_l_,box '




