2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P94000051318
MAY RESORT RENTALS, INC.

Principal Place

4320 AMA SOUTH
SuUiTe 2

of Business

ST. AUGUSTINE FL 32004

Mailing Address

4320 A1A SOUTH
SUITE 2
ST. AUGUSTINE FL 32084-7436

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90250 032 ***150.00

JJddJdOJ

NG ARAAD EA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 56 ’ Appiied For
59-32 58 Not Applicabte
Zip Country Zip Country $8.75 Additional

5. ificate of i
Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

O'NEIL, CYNTHIA H
4320 AIA SOUTH #2
ST. AUGUSTINE FL 32084

Tt K ONEIL

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

5456 Hny AiA S

S AULUSTINE

FL

Z3b&¢

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

SIGNATURE &/m ;]' W dVNT/IL %l # O r/\/ﬁ/é

28/

Sigrﬁa. typed or printed name of registerad agent and kille it applicable

(NOTE: Registerad Agent signature requirad when reinsiating)

DATE

* FILE NOW!I FEE IS $150.00

8. This corporation is eligible to satisty its Intangible ) . ) .
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 10. $r|3(s:1l lglrjln(;a(r:nopr:?g\uggl: neng 0O figqonggf e
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
THTLE ST ] Delete TITLE [l Change  [J Addition 8_
HAME O'NEIL, CYNTHIA NAME 124
STREET A0DRESS | 3840 WINTERHAWK COURT STREET ADDRESS §
CITY-S1-21P ST AUGUSTINE FL vy -ST-2iP w
TLE P ] Delste e Ol Crange L] Addtion | &
NAME MARKS, ANNA NAME
sTREET AbDREss | 6368 PUTNAM ST STREET ADDRESS
CITY-ST-21P ST AUGUSTINE FI. 32084 cimy-s1-21P
TITLE ] Delete TILE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE I change  [] Addition
© NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE 1 Delete mLe ) Change [ Addition
NAME NAME
STREET ADDRESS | *. - STREET ADDRESS
CITY-ST-2IP < CITY-ST-219
TITLE ] Deleta TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report
changed, or on an attachment with an address,

SIGNATURE:

as
ith all other like empowered. éV

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

' NTHIA H ONEL
y SEA[TREAS

Ds 4 -
D b 451?(«@708

T

ED NAKE OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #




