FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28{ 2003f88:?()t am 3
DOCUMENT #  P99000086134 ry >
1, Entity Name 04-28-2003 90173 036 ***150.00
UMO RENTAL OF LUTZ, INC.

Principal Place of Business Mailing Address
17716 MORNINGHIGH DRIVE 17716 MORNINGHIGH DRIVE
LUTZ FL 33549 LUTZ FL 33549 ]
2. Principal Place of Business 3. Mailing Address “"!‘"' I'MI’)I llm "””I”l "],} ""”I”I I’m ll’"m”lll' ]Il' .
[ — - A e T mores e T sTE
e e e T T e S e —
Suite, Apt. #,etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘3600202 Applied For
Not Applicable
Zip Gountry Zip Country 5. Cerlificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
SOKOL' WILLIAM L Street Address (P.C. Box Number is Not Acceptable)
17716 MORNINGHIGH DRIVE
LUTZ FL 33549
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ’
Signature, typad or printed name of ragistared agant and tile if applicablae. {NOTE: Registerad Agent signature requirad when reinstating) DATE
1 :
AﬂF“;;E N?,W!"a !;EE Iﬁismgégg 00 9. Election Campaign Financing $5.00 May Bo
: er May 1, 2003 Fee will be - Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | KE} ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE Dp [ Delete TILE (] Change [ Additon | S
RAME SOKOL, WILLIAM L NAME =)
sTReeT A00Ress | 17716 MORNINGHIGH DRIVE STREET ADDRESS 3
CITY-S$T-2IP LUTZFL 33549 CITY-ST- 2P 8
= R . ) PR . o
TITLE P — - T e Topetee 7 fTme T 4 - o Dl change [ Addition &
NAME VERA, JAM[E NAME
STREET ADDRESS' | 9323 STEEPLE CHASE RD STREET ADDRESS
CITY-5T-2IP ZEPHYRHILLS FL 33543 CITY-ST-2IP
TITLE s [ Delete TILE [Jchange [} Addition
NAME Coae NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TILE ™ pelete TITLE [ change [ Addition
HAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-571-21P CITY-57-2Ip
TILE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CiTY-5T-ZIP CITY-ST-2IP
TLE [ Delete TTLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP :
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information B
indicated on this report or supplemental report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director ot
(\:

changed, or on an attachmefitfwith an a.;idreSS with all gther li empowered (/
C.r e

SIGNATURE: - RETy ‘H'i”% Je )/J 3 K13 309- Jge9’;
fl?fmmm-:mnwpsnon an'rMA F SIGNING OFFIGER OH DIRECTOR Dal Daytime Phone #

of the corporation or the recefMer or trustee empowared tp execulg this report as required by Chapter 607, Florida Statutes: anz that my name appears in Block 10 or Block 11 1f




