2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000062320 -~ ¢ Jan 31, 2001 8:00 am
"RENTALEX OF HUDSON, INC Secretary of State
T 01-31-2001 90321 010 ***150.00
Pringipal Place of Busingss Mailing Address
11031 SR. 52 10221028 SKIPPER ROAD
HUDSON FL 34569 TAMPA FL 33613
us
l |
2. Principal Place of Business 3. Mailing Address i l
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59—35889?5 Applied For
Not Applicable
zp Country Zip Country 5. Cerlificate of Status Desired 0 gg‘gg‘lﬁf:éﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KRUEGER, THOMAS W :
1022-1028 SK|PPER HOAD Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33613
T Tew o FL[m%e

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typad or printad nama of registered agent and tit'e if applicable. (NOTE: Ragistered Agert signature required when reinstating} DATE
8. This corporation is eligibie to satisfy its Intangiple FILE NOW!!! FEE IS $150.00 ) N )
Tax filing re?juirementg and elects 1oydo s0. ‘ After MAY 1, 2001 Fee wlll$be $550.00 10 EIBCUOH Campaign Financing $5.00 may Be
g e rust Fund Contribution. O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11
TLE D O pelete TITLE [ Change [ Addition
NAME KRUEGER, THOMAS W NAME
streer aDoRess | 1022-1028 SKIPPER ROAD STREET ADDRESS
CiTY-57-2IP TAMPA FL 33613 CITY-ST-21P
TITLE {7 Delete TITLE [0 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-51-21P CITY-ST-2IP
THLE [ Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T elete TITLE (I chenge (O Addition
NAME _ NAME e _ . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP
TITLE [ Delste I TITLE [J Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIme [T Delete TNE ] Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-3T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Stalutes. | 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 director
of the corparation or the ggteiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacpfnent with an address, with gll otheplike empowered.

SIGNATURE: . \ l;l]m 812 91 9490

OF DIRECTOR Date Caytirme Phone #

~ T SIGNATURE AND TYPED OR PRINTED N SIGHING OFFIC

b L4

CR2E034 (10/00)



