mr——— » FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07;{3)(0. Florida Statutes. | furthar certity that the information
indicatad on this repont o supplemental report is trus and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the raceiver or rustes empowered (o exocuta this repon as reguired by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changead, or on an attachment with an address, with all other like emppwered.

SIGNATURE: %%\Lﬂkﬂ: RiCEUGIRLD OSL}S'-\/*_; ¢ -1 9-00%v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR CARECTOR Deytima Phone ¢

DOCUMENT #  P9900008613 ry ot =
1. Entity Name 04-23-2002 90449 001 450.00
UMO RENTAL OF LUTZ, INC. e .
Principal Place of Business Mailing Address
1716 MORNINGMIGH DRIVE 17116 MOANINGHIGH DRIVE
LUTZ FL 33549 LUTZ FL 33549
Suite, Apt. #, elc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59.36m202 Nct Applicable
2 Country Zip Country 8, Certificate of Status Desired a ?8'75 Additional
@9 Required
o 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
-—-:———-m—q. - o e e EE —— SN ..Egme_ —— T S e . e e fa - TGEmEL w deaieio - - R
SOKOL’ WILLAM L Streat Address {P.O. Box Mumber is Not Acceptable)
17718 MORNINGHIGH DRIVE
LUTZ FiL 33549
City FL Zip Code
B. The above named entity submits this statement lor the purpese of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Sipnature, typed of printed neme of ragisiared agent and tite i Appicable. {NOTE: Registersd Ageni signalure required when remstals g) CATE
9. This corperation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 ! e
Tax filing requirement and elecls to do s0. After May 1, 2002 Fee will be $550.00 1. E:zzr‘;:;agc?:ﬂuﬁg‘:ncmg '?5;00“ o’::: f’
{Ses criteria on back) | Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS l 12. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 *
me D = K<:5 \chene O Detete e Vg %C ¢ S\hery Clchange (O Additon | S
HAME SOKOL, WILLIAM L NAME Vera; Jaim he k( &
stReeT doRess | 17716 MORNINGHIGH DRIVE smeeranoress | 33 2375 feeple Chage §
cnv-st-ae | LUTZ FL 33549 orv-st-zp (2 eph yrhllls ;ALY 3 u
ILE [ petete TITLE 4 " [JcChange [ Adelticn %
MHAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P .
TITLE O pelete b3 [ change [ Addition
MNE e e e e e ey o MME e
STREEY ADDRESS . ) STREET ADDRESS
CITY- ST-ZIP QITY-S1- 2P
TME 3 tetete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-5T-2IF CITY-51-21F
TWILE ) petete TME . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P GITY-ST-2IP
TITLE 3 petate TILE Ol change [T addition
NAME : NAME
STREET ADORESS STREET ADDRESS
ciTY-ST-2P CITY-ST-ZiP




