2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUM V05577 May 26, 2000 8:00 am
SOUTHWEST FLORIDA RENTAL CORPORATION Secretary of State
05-26-2000 90072 003 ***158.75
Principal Place of Business Mailing Address
% THOMAS W. AYOUB % THOMAS W. AYOLB
946 PINE ISLAND RD.. NE. 3812 CUDDY COURT :
CAPE CORAL FL 33909 FORT MYERS FL 33919-3174 .
us
R T 1111
Suite, Apt, #, etc, ) Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' City & State a. FEINUTbeT e anean | Applies For
: e , . ' _ T __ | [notApplicable
ap Country zp | Country 5. Certificate of Status Desired ?g-gi Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Refistered Agent _
Name -
Y Avouly Debap K.
AYOUB, THOMAS W. ‘ Street Ad 0, BogAluthbgf isfiol ACC@)
9812 CUDDY COURT TGS
FORT MYERS FL 33919 . [
City i )
Y Myeks, FL |'329/9

8. The above named entity submits this statement for the purpose of changing its registered office or registered agn!nt, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerec agent and title if applicable. (NOTE: Registerec Agent signalure required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Ceontribution. O Add.ed to Fe?es °
{See criteria on back} O Make Check Payable to Depariment ot State

1. T T OFFICERS AND DIRECTORS i RES _ ADBDITIONS/GHANGES TC OFFICERS AND DIRECTORS IN 11|
TITLE PD Pﬂnerete TITLE PPE‘.S iden k. : wChange 1 Addition
NAME AYOUB, THOMAS W. NAME Avyoub Debe K.

STREET ADCRESS | 9812 CUDDY COURT STREET ADDRESS /R &% .

omv-st-2¢ | FORT MYERS FL CITY-ST-2P oS, H. 234/ 9

Tme 1 Delete TILE s A [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS
TCYEST-ZP T T T - - cmy-st-zr of~ ' - =7 A
TITLE O pelete TImE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ petete TITLE [Jchange [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-§T-2IP

i BT belete TILE 3 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CITY-ST-2P

TITLE 3 velete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-5T-2P

13. I hereby certify that the information supplied with this filng coes not qualify for the exemplion stated in Section 119.67(3)(). Florida Statutes. | further certify thal the information
indicated on this.report or supplemental report is trua and accurate and that signature shall have the same legal effect as if made under oath; that | am an officer or director

of the Corporation or tHie receiver or trustee empowered te execute this repor required by Chapter 607, Florida Statutesy and that my name appearsi/n BI%Z1?WZI‘<§@

changed, or on an altaghmEN with ammaddress, with all gHE

SIGNATURE:

CR2E034 (9/99)

t
'




