- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000045961 Jan 25, 2000 8:00 am

1. Entity Name
FLORIDA LIFESTYLE VACATION RENTALS, INC. Secretary of State
01-25-2000 90109 044 ***150.00

_ Principal Place of Business Mailing Address

19713 GULF BLVD. 18713 GULF BLVD.

INDIAN SHORES FL 34635 INDIAN SHORES FL 33785-2307 VoW v o v
z Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numger | ]Apoiied For

i 59-3251156 s
Z ao Country Zio ) Country 5, Certificate of Status Desired [} $8'75 Additional
- 33785 . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agént

I = “Nams . * - -
BRADLEY, ROBERT C Strest Address (P.C. Box Number is Not Acceptable)
19713 GULF BLVD.
, INDIAN SHORES FL 34635
| - - ‘
Cit Zi
i ’ FL | 58785
i 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
H Signaturs, typed < printed name of registared agent and title if applicabie. (NOTE: Ragistered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
- ) 10. Election Campaign Financin
E Tax lelng requiremant and elects to do sa. After MAY 1, 2000 Fee will he $550.00 Trust Fund C:mrigbut'[on. ¢ O f‘%&%%’;? °
i {See criteria on back) ) Make Check Payable to Department of State
E 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIHE(_:TORS iN 11
: TITLE D O belete TILE [ Change [ Addition
NAME BRADLEY, ROBERT C T
STREET ADDRESS | 18713 GULF BLVD. STREET ADCRESS _3
anv-s12¢ | |NDIAN SHORES FL 34635 o s1-2¢ - 3785
TITLE O Delere TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP. CITY-5T-2IP
TITLE {1 Delete TITLE [ Change  [] Addition
- NAME - ~==|-= - T —e .- i * - rvme et e R MAME - — o - . .,
STREET ADGRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE ’ O Delete TITLE ] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY-ST-2ZIP CITY-5T-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
TATY -ST-21F Ciy-5T-2%7
TTLE 1 Delete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$7-2IP
13. | hereby certify that the information s dpes not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information

indicated on this report or supplem i
of the corporation or the receiver 4 port as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or 8lock 12 if

changed, or on an attachment wj .
SIGNATURE: BED fr5fps  127/553-2000

7



