' 2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
J May 16, 2001 8:00 am

i

1- Extiy Name | Secretary of State
SOUTHWEST FLORIDA RENTAL CORPORATION 05-16-2001 90041 014 ***158.75
Principal Place of Business Mailing Ajdo‘ress
% THOMAS W. AYOUB % THOMAS W. AYOUB
946 PINE ISLAND RD.. NE. 9612 CUDDY COURT
CAPE CORAL FL 33909 FORT MYERS FL 339315
us |
2. Principal Place of Business 3 Mai”“giAdd'ess ||||” I|.|” Ill } ”l‘ IHH |||” I"' I|| mll M ‘ IIIH I"H lll" ||||
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State a. FEINumber 590306901 Applied For
| Not Applicable
Zi t Zj \ Count: iti
P Country P ountry 5. Certificate of Status Desired ﬁ $8.75 Aditional
| Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NP - - N Name - ) L
AYOUB, DEBRA R .
9812 CUDDY COURT Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33919
City FL Zip Code
8. The above named entily submits this staternent for the purpnsej of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Ager signature requirad when rainstating) DATE
|
. Thi ion is eligibl tisfy its Intangibl FILE NOW!!! FEE IS $150.00 . . ) .
° T |sfﬁ$1rporatugn 'r:jnltg;ng tT sat Isl;c;: Sr;anglbe After MAY 1, 2001 F will$b $550.00 10. Election Campaign Financing $5.00 May Be
ax fi ‘g rgquare elects ' fter ! ee e . Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD " O Delete TIME [ Change [ Adaition
NAME AYOUB, DEBRA R NAME
street aporess | 9812 CUDDY COURT STREET ADDRESS
orv-st-z¢ | FORT MYERS FL 33919 CITY-ST-2P
ME " Delete 113 [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
e | O Delete Tme  [JChange [ Addition
NAME T HAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADC-RESS
CITY-ST-2IP CITY-ST-2iP
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelsts TLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualifi.for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate andAhat my signature shall have the same legalgffect as if ade under cath; that | am an officer or director
of the corporation or the rgesiver or trustee empowered taexeécute thi ¢rt as required oy Chapter 607, Florida Sfatutes; and that my name appears in Block 11 or Blogk 12 if
changad, or on an attach, i i hd.
SIGNATURE: )
Daytme Phona #

CR2EQ34 (10/00)



