2000 UNIFORM BUSINEéS REPORT (UBR) FILED

l
DOCUMENT # 316704 | Mar 22, 2000 8:00 am
O'LEARYS COASTAL RENTALS, INC. | Secretary of State
\ 03-22-2000 90087 046 ***150.00
Principal Piace of Business Mailin‘g Address
5 BAYFRONT DR 7363 PYEFIIWINKLE DR
SARASOTA FI. 34236 SARASOTA FL 34231-5321
us Us '
r T R AR BN AR
i
Suite, Apt. #, etc, Suit?. ARl #, elc. ) DO NOT WRITE IN THIS SPACE
/32 FlAG < )0
City & State Clty}& State ) 4, FE| Number Applied For
Lapps O7H, FLA 3/ 23F 591263972 Not Applicable
2P o q_fotmtr}fw — _‘._Z_ig“’ngz.h?;,g_. — Ct?unttyl < 2e ... =5 Cerificate.of-Status Desired | ?%g?qlﬁ%%itionaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
t Name
O'LEARY WILLIAM T. _
7363 PERIWINKLE DR. Street Addregs (P.0. Box Number is Not Acceptable)
SARASOTA FL 34231 —r - -
S733 Frhg <o /¥ DR,
i N BC
a o SAPBS oTR FL | “%%z¢

Ll
8. The above named entity submits this staternent for the purpbse of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tiig if appiicabls, (NOTE: Registarad Agent signalure required when reinstaling} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ! - .
10. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing O $5.00 May Be
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ pelete TITLE P Change  [] Adition
NAME O'LEARY, WILLIAM T NAME S CTUWE D o
staeeT anoress | 7363 PERIWINKLE DR STREET ADDRESS 153 FeRG
CITY-5T-2IP SARASOTA FL GITY-ST-2P Sﬂﬂ’ﬂS(’ 7%, FLA 34 ok 357
TE VD 7 Delete e ’ [rtlange [ Addtion
HAME Q'LEARY, LILLIAN HAME — ’ -
2 s K7 veE N
streeT apoaess | 7363 PERIWINKLE DR STREET ADDRESS \57 33 F tAG 87 D
CITY-ST-2IP SARASOTA FL { CITY-§T-7IP J/}f{’ﬂ-s a '7’#! FLA. 3¢ 2 Cy i
me 7= A R [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-20P | CITY-ST-ZP
TITLE ‘ [ pelete TITLE [ Change [ Addition
NAME . W
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P i , CITY-5T-71P
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CTY-57-21P ‘ CITY-5T-21P
e ! O pelete TME [J change [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
LITY-$T-21P ‘ CITY-ST-2IP

13. | hereby certify that the information supplied with this filin _'does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with aryaddress, with all ohér like empowered.
p e i yl
5// 20 /;// J y 2V A0
[ - v

SIGNATURE:
B / D’ate ¥ Dafnme Phone #

4

CR2E034 19/99



