2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 19, 2002 8:00 am

DOCGUMENT # 8
1. vty Namo P9400005131 Secretary of State
MAY RESORT RENTALS, INC. 05-19-2002 90028 035 ***150.00
Principal Place of Business Mailing Address
4320 A1A SOUTH PO BOX 1509 FUusvUva
SUITE 2 ST AUGLISTINE FL, 32085
B AR RGN L
2. Principal®Place of Business 3. Mgiling Address X
- S5Y55 A4 Soure
Suite, épt‘ #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
sr 4&GQST/N& /:-CJ 59—3256458 Mot Applicable
Zip Country 22 .]‘ d XD sc.{;ﬂndtr% # A) S 5. Certificate of Status Desired O E{g‘gesqlﬁ?:;“ma'
.6. Name and Address of Current Registered Agent .- - 7. Name and Address of New Registered Agent
Name
O'NE"" CYNTHIA H Street Address (P.O. Box Number is Not Acceptable)
5455 HWY A1A SOUTH
ST. AUGUSTINE Fi. 32084

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and Iitls it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax ﬂling requirememgand elects toydo s0. ¢ After May 1, 2002 Fee will be $550.00 10 Eecilin C;jagw pa;gg Emancmg 0 fs'oo I'uil:ay Be
(See criteria on back) 0 Make Check Payable to Department of State rstrune Foniriadton. dded to Feos
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ Delete TNLE [Jchange (] Addition
NAME O'NEIL, CYNTHIA NAME
sTReET anoeess | 3840 WINTERHAWK COQURT STREET ADDRESS
orv-st-ze | ST AUGUSTINE FL CITY-ST- 2P
TITLE P 1 pelete TILE [ change [ Addition
NAME MARKS, ANNA NAME
STREET ADDRESS {6368 PUTNAM ST STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL 32084 CITY-ST-2IP
TILE [ pelete TITLE - - Change  [J Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP : : CITY-ST-ZIP
TITLE ' ’ O pelete TITLE O change [ Addition
NAME ) NAME
STAELTADDRESS [ ° - STREET ADDRESS
CITY-ST-2IP 7-_-'4 R P . . CITY-ST-2IP
TLE ,3[ e [ Delete TLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P _ CITY-ST- 1P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment 4 dress, withwa|l other liEympowered.

SIGNATURE: - SABHELED 4/34, /Q} DY-th/-9708

smu?{l.rs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
1T—T

AY 0806000 m

CR2E034 (9/01)



