2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SANCAP VACATION RENTALS, INC.

P01000032863

Principal Place of Business

1633 PERMINKLE WAY STE A
SANIBEL FL 33%7

Mailing Address

1633 PERIWINKLE WAY STE A
SANIBEL FL 33957

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 25,2002 8:00 am
Secretary of State

02-25-2002 90075 036 ***150.00

GBI ENAR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
L5- 10902073 Not Applicable
Zi I n . . . it
qotR - Countty __ ... .| Zip . | Country -5 Certificate-of Stmsmwgﬁk$8.25;Addmonal_ -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MURTY, TIMOTHY J
1633 PERIWINKLE WAY STE A
SANIBEL FL 33057

Street Address (P.C. Box Number is Mot Acceplable)

City

FL I Zip Code

SIGNATURE

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, typed of printed name of registered agant and title if applicable.

[NOTE: Registered Agent signature required whan rainstaling)

DATE

9. Tnis corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.
O

(See criteria on back)

FILE NOW!!t FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contritbution.

$5.00 may Be
Added to Fees

11.

OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP O Delete TITLE [ changes [ Addition
. NAME JOBE, RODNEY G NAME
streeq a00Ress | 9448 YUCCA COURT STREET ADDRESS
CITY-§T-21P SANIBEL FL 23957 CITY-ST-21P
w TILE DST [ Delete e Tl change (] Additien
NAME MCMENAMY, KETH B NAME
sTreeT ADDRESS | 1405 CARMELLE DRIVE STREET ADDRESS
orv-sr-ae | FT MYERS FL 33919 o T omyisteze T - e
TITLE [ celate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE T Defete TMLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
[ e I pelate TITLE [ change [ Aodition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13, | hereby certify gglhe information supplied
indicated on thig report or suppleme
of the corporatidn or the recerver o
changed, or on ‘?n attachment

ith this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

ot 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

% powered 16 execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with all other like empowered.

SHSIEKTEZFEE fr et ilBE Py n 07-0% -0 GYI- 7211

SIGNATURE:

snc‘m-rure AIRT_Y:EIJ OR PRINTED NAME OF SIGNING OFFICER OR DfRECTOR

Cate

Daytima Phone #

Av 900260

CR2ED34 (9/01)



