2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jzén 23,2003 ?SOO am
DOCUMENT #  P94000045961 ecretary ot State
1. Entity Name 01-23-2003 90084 014 ***150.00
FLORIDA UFESTYLE VACATION RENTALS, INC.
Principal Place of Business Mailing Address
19713 GULF BLVD. 19713 GULF BLVD.
INDIAN ROCKS BEACH FL 33785 INDIAN SHORES FL 34635
R N T RRE KA
! Suite Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
593251156 Not Applicable
dp ( v: Country Zip ) Counl.ry 5 Certificate of Status Desired [ l§eae gesq :\Ig:gtlonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRADLEY, ROBERT C Street Address (P.O. Box Number is Nat Acceptabl
19713 GUU: BLVD. ree ress (P.O. Box Number is Not Acceptable)
INDIAN ROCKS BEACH FL 33785
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed cr printed name of registered agent and lillg if applicable. (NOTE: Ragisterad Agent signaturg required when reinstating) DATE
Aﬁ::lifa;lguz’;(!); ':‘Efviﬁ]ilngggOO 9. Election Campaign Financing $5.00 May Be
€ “Trust Fund Contribution, O  Addedto Fees
Make Check Payable o Florida Department of State
10. OFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 71 Detete e [JChange (] Addition
NAME BRADLEY, ROBERT C HAME
streer aporess 19713 GULF BLVD. STREET ADDRESS
omv-srzie | INDIAN ROCKS BEACH FL 33785 CITY-ST-2
TITLE O pelete TLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-51- 7P CITY-5T-ZIF
TITLE 1 - - ST Oeee - X ime T I -t - T : “change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE O] Ghange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2P Cmy-81-21P
TILE [] Delete TNLE [l change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T- 2P
TILE [ Delate TIMLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP . CITY-ST-21P

12, ) hereby centify that the inf
indicated on this report o
of the corporation or the,

ith this flling does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information
is true arid accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lexacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Black 11 f
A gihar like empowered.

. REAGAER 2T ) 2V //4/ 727/5€3 ~2Zeod

SIGNATURE ANDTYPED OR PHIWE OF SIGNING OFFICER OR DIRECTOR Dats 7/ Daytime Phone #

11q| Ny

v

CR2E034 (10/02)



