2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000060794 FILED

1. Entity Name May 08, 2000 8:00 am
SUNCOAST VACATION RENTALS, INC. Secretary of State

05-08-2000 90152 009 ***150.00

Principal Place of Business Mailing Address

419 GRANT STREET 419 GRANT STREET

OUNEDIN FL 34698 DUNEDIN FL 34658-4976

us us —

s e IRRRIRMERRAR ML
Suite, Apt. #, efc, Suite, Apt. #, atc. DO NOTWRITE INTHIS SPACE @ ;- +, , 51~
City & State City & Stale 4. FE) Nurnber Applied For

59-3199366 " |Not Appiicable
Zip Country Zip Couniry 5. Certificate of Status Desired d $3'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent . _ — _ . 7. Name and Address of New Registered Agent .-
Name
m%}g:erSE.'_SLEY Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN FL 34698
City FL Zip Code

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
Signature, typed or primad name of registered agent and title if applicable {NOTE: Registered Agent signatura requiréd when reinstating) T DATE
o o copran s ogrs sy o rge | FLENOWIFEEISS15000 | 1o cloarcomsuimerang - $5.00 w0
= ’ 4 ' Trust Fund Contribution. a Added to Fees
{See criteria an back) 0 Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O delete TITLE {1 Change [ Addition
NAME WHETTON, LESLEY NAME
sraeet sporess | 419 GRANT STREET STREET ADDRESS
CITY-ST-2IP DUNEDIN FL 34698 CITY-ST-21P
TITLE VPS O Delete TLE [ Change [ Addition
NAME ERWIN, FRANK NAME
stReeT Aporess | 419 GRANT STREET STREET ADDRESS
CITY-ST-21P DUNEDIN FL 34698 CITY - ST-2IF
TMLE - - 3 peleta TITLE - - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s )
CITY-ST-717 CITY-5T-21P Yol
TILE [T Delete TILE {1 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-$T-2IP
TILE O Delete TILE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. ! hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orArustee empowered to execute this report as required by Chapter 657, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

changed, or on an attachment wilf An ggldress, willffalt other like empowered.
4 .
1%1&-’ A5, 2o /‘?271\73‘2.;?‘2.‘2.2.

Date \ Daylrna Prone #

el e Y DA IS T
SIGNATURE: ___ AGL Vo ¥ CUIRED

SIGNATUHE?RﬁfPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/

CR2E034 {9/99)



