FILED

2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P93000060794

SUNCOAST VACATION RENTALS, INC.

May 21, 2002 8:00 am:
Secretary of State

05-21-2002 91173 001 ***150.00 N

Principal Place of Business Mailing Address

419’ GRANT STREET 419 GRANT STREET
DUNEDIN FL 34698 DUNEDIN FL 346%8
us us

2. Principal Place of Business 3. Mailing Address

l'!||!lII! T CHATTH

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number Applied Far
59—3 199366 Not Applicable
- " - - ~
Zip Country Zip ountry 5. Corlicate of Status Desied [ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= = — — — p— Nama = — 5 " o

WHETTON, LESLEY
419 GRANT ST
DUNEDIN FL 34698

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

Signature, typed of printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature requirsd when reinstating)

DATE

9. This'éorporalion is eligibte to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOWII! FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. CQFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE [ pelete TILE ) Change [ Addition | &
NAME ETTON, LESLEY NAME 3.
streer aooeess 419 GRANT STREET STREET ADDRESS 3
orv-srzp |DUNEDIN FL 34698 cv-s1-p o
TMLE VPS 7 Delete me [JChange T Addition T
NAME ERWIN, FRANK NAME '
sTreeT aoress 419 GRANT STREET STREET ADDRESS
cry-sr-ze - DUNEDIN FL 34698 CITY-ST-ZIP

| TmLE e __ [ Deete § e - i . O change  [] Additien |
HAME ’ ' NAME - o ARG
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE e ‘ 2L 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-sT-2IP

of the corparation or ihe receiver or tj
changed, or on an attachment with

SIGNATURE:

13. 1 hereby certify that the information suppilied with this filing does not qualify for the exernption state

indicated an this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under cath; that } am an officer or diractor
tee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
adgress, with all other like ermmpowered.

d in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

11911 27 2007, 127 TR .-R22

Cata Daylime Fhong #




