2003 FOR PROFIT CORPORATION ADT 21?12%5::?8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT # 316704
1. Entity Name 04-21-2003 90496 025 150.00
O'LEARYS COASTAL RENTALS, INC.
Principal Place of Business Mailing Address : - v oAy
5.BAYFRONT DR 5133 FLAGSTONE DR
SARASOTA FL 34236 SARASQOTA FL 34238
- i RN AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'1263972 Not Applicable
Zp Couniry Zp Couniry 5. Certificate of Status Desirad i $8.75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T - Bt Name™ =~ - ’ T
O'LEARY WILLIAM T. Street Address (P.Q. Box Number is Not Acceptable)
5133 FLAGSTONE DR _
SARASQTA FL 34238
City FL Zip Code

8; The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
{ thig,obligations of registered agent,

C e

SIGNATURE
. \ '_i— H Signature, typed or printad nama of registerac agent and title if applicable. {NQTE: Registerad Agent signature requirsd when reinstating DATE
g Aﬂ::l;di:?\:{;;; f;g:. “lusui'l::sgg o0 | 9. Election Campaign Financing $5.00 may Bo
. s . Trust Fund Contribution. . [ Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS L11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ petete TITLE [ichange ] Addition
NAME O'LEARY, WILLIAM T NAME
STREET ADCRESS | 57133 FLAGSTONE DR STREET ADDRESS
om-sT-7P - | SARASOTA EL 234238 CTY-ST-21P
TLE D [ Delete TITLE [ change [ Addition
v O'LEARY, LILUAN WV
STREET ADDRESS | 5133 FLAGSTONE DR STHEET ADDRESS
CiTY-ST-2IP SARASOTA FL 34238 CiTY-ST-2IP
THLE 3 pelete TILE ’ [ change [ Addition
NAME et T ; o Ao T T ) =T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [7) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
. TME O pelete TITLE [Ochange [ Additicn |
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: _ Xy VSR fhes s ﬁ////j///? P53 7508

Dal?/ Daytima Phone #

AV 8060950

CR2E034 (10/02}



