2000 UNIFORM BUSINESS REPORT (UBR)

ed

DOCUMENT # P9900007952 FILED
DOCUMENT # P9 9 Apr 12,2000 8:00 am
FLORIDA HOMES FOR RENTAL, INC. ecretary of State
04-12-2000 90186 043 ***150.00
Principal Place of Business Mailing Address
4145 WEST VINE STREET - 4145 WEST VINE STREET
KISSIMMEE FL 34741 KISSIMMEE FL 34741-4542
F e v AR 0
Suite, Apt. #, étc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
s?;l -24LOII %4 Lf- Nat Applicable
Zp Country Zip Country 5. Centificate of Status Desired [ fg-g?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
LAWREWNUE  Ricvaed C
LAWRENCE, RICHARD C s %d(gfss (P.Q. Box Number is Not Acceplable) .
2941 PEMBRIDGE STREET Avacos) WOODS DIV E

KISSIMMEE FL 34747

Kinrenr canpaw FL | ¥5%e %

nt for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.

B. The above named entity submits this states

CR2E034 (9/99)

SIGNATURE L L Caqnp C  g4wnew s 4 /’—( /W
Signatureﬂpec( ‘o printed name ol registared agenl and tite if apphicable. [NOTE: Registered Agent signature reguired when reinstating) /7 DAfE
.9, This corporationis eligible to satisty its Intangible - FILE NOW!!! FEE IS $150.00 : - '
Tax filingprequirementgand elects t:)ydo 50. ¢ | After MAY 1, 2000 Fee Wi||$be $550.00 10. 5:30“0!’1 Campa|9n Fl'nancmg $5.00 May Be
= A ’ st Fund Contribution. | Added to Fees
{See criteria on back) 0O Make Check Payable Yo Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME < e D o . O Delete TIME PD B Change [ Addition
vuE " | LAWRENCE, RICHARD C e LAWRENCE Richantd C
STReeT ADDRESS | 2941 PEMBRIDGE STREET sTREETADDRESS | @O AVALO M WOODS DWW
onv-si-2e | KISSIMMEE FL 34747 -S| WnTell eaAdew , F 34187
TITLE [ pelete TIMLE S T D Change ] Addition
NAME NAME LAWRENCE, HAYRIYS
STREET ADDRESS seeraooress | FFOR AVALON LJOO DS Ddrivd
CITY-ST-2P CIny-sT-2IP WivT7erL CANdew | Fr 349 8F
TITLE | Coeere — § e ) T T TR T " Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-$T-2IP CITY-5T-2IP
TITLE O Delete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-5T-2IP
TITLE ] Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes, 1 further certity 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 cath; that | am an officer or director
of the corperation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address,with all other (ke empowered.

SIGNATURE: 7 Cloe e Priininp C 14 apoprce f{/‘z;/m Ho7 /3 - 278X

5I9|1ATUHE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phone #

A"




