2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F83225 May 02, 2000 8:00 am
1. Enity Name Secretary of State

SUNCOAST RESORT RENTALS, INC. 05-02-2000 90107 045 ***150.00
Principal Flace of Business Mailing Address
16401 GULF BLVD. 16401 GULF BLVD.
% JOEL D. BROIDA. £SO % JOEL D. BROIDA. ESO 8 3 9 5 5 b
REQINGTON BEACH FL 33708-85%8 REDINGTON BEACH FL 33708-1543
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEj Number Applied For
59-220 13 13 Not Applicable
Zip Courtry ~. 2P . Counwry . - 5. Certificate of Status Desired_. o ~[=] = 4$§.'?—5Jﬂdi”°ﬂal .
. - : - ““"Fee Required” -~ |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROlDA, JOEL D~. ESQ. Street Address (P.O. Box Number is Not Acceptable)‘
605 75TH AVENUE

ST PETERSBURG BEACH FL 33706

City FL Zip Cede

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

SIGNATURE
Signalure, typed or prntad name of registered egant and e if applicabls. {NDTE: Registerad Agent signature reduired when reinstaling) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and etects 10 do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

MLE DP [ Gelets TITLE O Change [ Addition | &

NANE CREASMAN, STEPHEN R NAME %

STREET ADDRESS | 13014 106TH AVE NO STREET ADDRESS 2

GITY-ST-2IP LARGO FL CITY-5T-71P u
o

TILE VD 1 Delete TIME O change [ Addition | O

NAME PARKER, JAMES T HAME

STAEET ADDRESS | $4242 84TH TERRACE N STREET ACDRESS

CITY-§T-21P SEMINOLE FL . CiTY-5T-2IP o )

L 17 O Deiete e | T [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-ST-2IP

TITE [ pelete TITLE 1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

TITLE [ Delete TITLE O changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delate TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iF CITY-ST-2iF

13, | hareby certify that the information su

poliad with this filing-emes not qualify for the exemption stated in Section 112.07(3}(i). Florida Statutes. | further certify that the information
indicated on this report or supplems i

areport is tpueand.aCcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Hec.amo 16 execuie this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changéad, or on an attachmen e bl other like powered.

P [t ] PN g Q ? ' ) -~
SIGNATURE: AL C3E S amEREL (Awes W-2Y-0D HR?}W'.?'L}&L

. / S\GNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytimé Phone #
B




