FILED 2
2003 FOR PROFIT CORPORATION 3
3
L ]
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am
DOCUMENT # P99000053180 Secretar V of State ;
1. Entity Name 01-23-2003 90218 038 ***150.00
EXCEL MANAGEMENT AND RENTALS, | C
Principal Place of Business Mailing Address
435 W. VINE ST. 435 W. VINE ST.
KISSIMMEE FL 3474 ' KISSIMMEE FL 34741
2. Principal Place of Business 3. Mailing Address H"”Il’ ||| mll ||IM Ilm ||“| "m"m I"ll ”m HII’ m" Il“ ‘“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58 35855” Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d 58'75 Additl’onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
+ = — = T NGME T -
HAYES, ROBERT $ Street Address {P.0. Box Numbaer is Not Acceptable)
411 W. VINE ST.
KISSIMMEE FL 34741
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicatyie. {NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW! FEE IS $150.00 .
; N 3 ion C Fi i
Atter May 1, 2003 Fee wil be $550.00 e rd Comtion - O oo pate®
Make Check Payable to Floriga Department of State '
10. OFFICERS AND DIF?;ECTOF!S 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delete TITLE [ Change [ Addition g
NAME BAILLIE, JAMES H HAME )
streeT aDoREss | 435 W. VINE ST. STREET ADDRESS 3
CITY-§T-2IP KISSIMMEE FL 34741 CITY-ST-2IP g
o
TITLE O oslete TITLE 00 Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-sT-2IP
TITLE e - —[l.0glate- __ ——f-TLE Sy, - [.Change [ Addition |
NAME ' - NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-$7-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TITLE [J Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-21P CiTY-§T-2IP

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurge and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporatian or the recener or lrustee empowered Lo exgidiethis report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
ith an addrgg gil other Jikg eMpowered

changed, or on an attachment
e
SIGNATURE: HIRED
JING OFFICER OR DIRECTQR Date Daytime Phona #




