2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000046020

1. Entity N&me

RITRASTATE RENTALS, INC.

Principal Place of Business

58 ROOSEVELT AVE
LEHIGH ACRES FL 33972

Mailing Address

19 ROOSEVELT AVE
LEHIGH ACRES FL 33872-3427

2. Principat Place of Buginass

3. Mailing Address

Sulite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
Jun 05, 2000 8:00 am
Secretary of State

05-08-2000 90173 020 ***150.00

QU

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For
K, - Q E Z-a ?/8 Not Applicable
p Country Zip Country 5, Certificate of Status Dasired (e} $a'75 Additional
Fee Required
—— - ———18..Nama and Address of Currenl Registered Agent- — — —— -~ |: -~ =~ —— -—7- Name and Addrags of New Reglstered Agent—— —— —— [~
- —=Neme: Z = = -
DAVIS, THOMAS J JR 2y L.
! Street Addrass (P.O. Box Nfimber i5 Mot Accaptable}
Jo_ . _457SMAROYALE  _ .. __  _ e 0 e U S
SUITE 206 /7
FT MYERS FL 33919 = 23 Corordoo 4D S—
/) 2 Leafraps FL | *3%%3¢
8. The above named entity s the purpose of changing s registered office or registered agent, of both, in the State of Florida,
SIGNATURE
or printad name of ragistaed agent and ttle It applicakis (NOTE: Ragistarsd Agent signature requiied when reinsiating} DaTE
9. This corporation ig eligible to satisfy its Intangible FILE NOW!1!! FEE IS $150.00 10. Elaction Carnpai .
) - . gn Financing $5.00 May Be
Tax flling requirement and elscts lo do so. After MAY 1, 2000 Fop will be $550.00 Trust Fund Contribution. Added 1o Faes
(See eriteria on back) . Make Check Payable 10 Depariment of State '
It CFFICERS ARD DIRECTORS l 12 ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 14 _
e O pesete - TINE iy O coange T Addition §
NAME NAME e / Srimse .- g
STREET ADDRESS STREET ADDRESS 9 /8 W SZ'V?_AJ" - 8
CITY-ST-21P cy-sT-2P 4:& G"-,A.- '/_z 22 '7,__ _ &
Tme [ petete TITLE Ochange [ addlion | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-s1-2IP T
TnE {1 pelee TTLE SRS T [ Change .El Addition
NAME . NAME
“STREET ADDRESS STREET ADDRESS
ChY-51-7P tiry-s1-2P
A T T T O petee N Rl N - - Ochange ] agdition |-~
NAME MAME
STREET ADDRESS STREET ADDRESS
ciy-sT- e CITY-ST-ZIP
WE 3 gelms TE O ctange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
 CTY-ST-2P CITY-ST-2IP
TLE O oekte e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2iP CirY-S1-20P

13, |'h_erét-)_y_certi that the information supplled with this fill
is true and accurate and that my signature shatl have the same leg:

indicatad on this report or supplemental report
of the corporation or the receiver or rusiee empow
changed, or on &n attachment with an address, wj

PR Y 1T
;s l;,’;\

SIGNATURE:

cther like empowered.

RS\ BN Vi Sueseo

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
al effect as il made under oath: that | am an officer or directar
to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

% 332-7023

F/o5 /e

Daytima Phone #




