FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P98000038276 Secretary of State
01-27-2003 90341 034 ***300.00

1. Entity Name

SUNCOAST VACATION RENTALS OF SARASOTA, INC.

Principal Place of Business Mailing Address
5900 MIDNIGHT PASS ROAD 5418 AVENIDA DEL MARE
SARASOTA FL 34242 SARASOTA FL 34242

s AR

2. Principal Place of Business

Suite, Apt. #, ete. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0832875 Not Applicable

Zip Country Zip Country = $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Curfe;t Registered Agent 7. Name and Address of New Reglstered Agent
Name
GRIMES’ MfCHELE B Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH ORANGE AVENUE
SARASOTA FL 34236
g City FL Zip Code

8. The above named entity submits this staterment for lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, lyped lf printed name of registered ag}r and titls if applicable. (NOTE: Regislared Agent signature required wher reinstating) DATE
FILE NOW!I! E IS $150.0 :
9. Election Cal ign Fi i
© . After May 1, 2003 Fee WilTb& §550.00 et oo 1 32,00 ey 2e
- Make Check Payable to Flor!da Department of State )
10, OFFICERS AND DIRECTORS j ADDITIONS/CHANGES TO OFFICERS AND OIRECTCRS IN 11
TITLE D O pelets TILE {J Change [ Addition
NAME RICHARDSON, VICKI NAME
STREET anoress | 3525 WHITE LANE STREET ADDRESS
CITY-51-2P SARASOTA FL 34242 CITY-ST-21P
MLE D 3 Delete THLE (0 Change [ Additien
NAME CALVO, EMMA R NAME
STREET ADORESS | 5418 AVENIDA DEL MARE STREET ADDRESS
orvsize _ | GARASOTA FL 34242 . .. A i
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE (O Delets TLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ABDRESS .
CITY-S7-2IP CITY-ST-ZIF
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iF CITY-ST-ZP
TITLE O oglete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or direclor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addr ith all other like empowered.
SIGNATURE\/%E’/@’ TARE/SADUIRED 1 /o3 hez G99/ 3¢9 )

VIGNA‘I’URE ANDTYPED OR PRIN'I’ED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phona #

B LY

. CR2E034 (10/02)



