2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000074483
1. Entity Name A l' 25, 2000 8:00 am
RENCAR U.S., INC. ecretary of State
04-25-2000 90084 007 ***150.00
Principal Place of Business Mailing Address
1741 MAIN ST, SUITE 101 1741 MAIN ST, SUITE 101
SARASOTA FL 34236 SARASOTA FL 34236-5812
T R (AR AT AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
5—=09587299 Not Applicable
Zie Couniry Zp Country 5. Certiicate of Status Desred. [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name _ . _ s e - —_— - =
VENABLE, JOSEPH P Street Address (P.0. Box Number is Not Acceptabie)
1400 4TH AVE W
BRADENTON FL 34205
City FL Zip Code

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

SIGNATURE

Signature, typsd or prnted name of regisiared agent and title if applicable. (NOTE: Regislered Agent signature required when remnstating) DATE
‘ T e . n
9. Ihnsfﬁorporatlgn is EI;glbf t? satlsfyc;ls Intangible ' FILE NOW!!! FFEE ISi“$'i50.0500 o0 10, Election Campaign Financing $5.00 May Be
ax filing raquirement and elects to do so. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. (4 Added fo Fees
(See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE "PSD [ Delete ILE [ change [ Addition
NAME VENABLE, JOSEPH P NAME ‘
sTReeT aDDRESS | 1400 4TH AVE W STREET ADDRESS
orv-stze | BRADENTON FL 34205 CITY-ST-2P
e 3 Delete TE GIA “ mR 10 Se. ICCHITA NO [ Ghange XIAudilion
NAME NAME 1741 MAIN ST S'IE‘O’ RES'&DQVT
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP Sﬁ'ﬁ.ﬁs‘om, F‘n 3 4‘23 (0
TITLE {7 Delete TITLE [ Change [ Addition
NAME i NAME ~ _ - “ . . .
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ petete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-ZIP
TITLE 7 Dalete TITLE O change  [_] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY- ST-2IP
13. | hereby certify that the informatien supplied with taf filingdoespot quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental ISpo dtAte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Bofite this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

,ﬁ S0 R 4-18-00 Gy 954}-0353

F SIGNING OFFICER QR DIRECTOR Date Davytima Phone #

SIGNATURE AND PED OR PRINTED NA

CR2E034 (9/39)



