vl eb 21, 2003 8:00 am
2003 FOR B MEPORT (UBR) 1 Secretary of State

DOCUMENT# P02000030813 02-10-2003 90134 045 ***150,00
1. Entity Name ’
FINDVACATIONRENTALS.COM INC.
Principal Place of Business Malling Address .
6018 93 ST CIRCLE EAST 6018 9 ST CIRCLE EAST
BRADENTON Fl. 34202 BRADENTON FL 34202
Suito, Agt. #. eic. ' | SuteAptBec [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
: O\-02 %83 Not Applicatie
Zip Country Zip _ Country . " $8_75 Additional
5. Certificate of Status Desired C]‘ Fee Required
. . Hame and Addraas of Currant Registered Agent - —s=-= —==umt e e e 27, . NATIO and Address of New Registered Agent
e T et - - __J.Name_~ B R i -
VANDERKODDE, TRAVIS ‘ e——— SOy S N
Sireat Address (P.O. Box Number is Not Accaptable) :
6018 93 ST CIRCLE EAST
BRADENTON FL 34202
City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of ragistered agent. '
SIGNATURE 4 —2_ Z—"—' 113) loa
Signehurs, typed o Drimed namo of regisiored dyent and tie if applicable {NOTE: Registansd Agent signatura required whan raingtating) CATE
FILE NOW! FEE IS $150.00 - . L
4. Election Campaign Financing $5.00 May 8e
AfterMay 1, 2003 Fea will be §550.00 Srust Fund Gontribution. O  Added 1o Fees
Maks Check Payable to Florida Depariment of State
10. . OFFICERS AND DIRECTORS | LB ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORS N 11 - l
me D [ elete e O Cange D Addiion | S
NAME CUTLIP, DAVID . NAME =
sirezt aporess | 7818 CYPRESS LAKE OR STREET ADDRESS 'g
arv-stze | SARASOTA FL 34243 CITY-ST-2IP 8-
T D [ Detete e D Chenge ] Addition %
NAE VANDERKODDE, TRAVIS NAME .
staeiT aporess | 7282-55 AVE E, PMB 204 STREET ADORESS
orv-gr-ze | BRADENTON FL 34203 CrY-ST-1P )
L TME D R = - - O oetete - p—— . e [Octhange - [ Addition | .
NAME "VANDERKODDE, NATHAN— : - #
smreeranoAess | 7282-55 AVE E, PMB 204
ov-stze | BRADENTON FL 34203
TmE O delete D cChange [ Aadition
NAME .
STREET ADDRESS .
CITY-ST-27
TILE 7 Delete TME ' ] Change [ Addition
NAME NAWE .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE : D Delete TE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ] omY-ST-2P
12. | hereby certify tharihe information suppiled with this iiling does not qualify for the exemplicn statedHn Section 1 19.07(3)(i), Florida Statutes. | further cerlify that the inkormatior
indicated on this renor of supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an ofiicer or direcior
of the corporation or the receiver or rustea empowerad 1o exacuta this report 85 required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if .
changed. or on an attachment with an adeiress, with all other like empowered.
corarone: . SIGNATURE REQUIRED 7~ Z—  3[13/o3 31-151-94%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats d Tharyhme Frone §




