2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000054157

1. Entity Name

VACATIONS RENTALS, INC.

Principal Place of Business Mailing Address

351 S. U.S. HIGHWAY ONE SUITE 100

JUPITER FL 33477 JUPTTER FL 33477-5978

351 §. U.S. HIGHWAY ONE SUITE 100

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc,

[LSTRFS Jiv)

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90069 042 ***150.00

M

- IVAREROEAR S

DO NCT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number 91
65-08445 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ 77— -TASSELL=DAVIDC - - Street Address (P.0. Box Number is Not Acceptabie)
725 NORTH A1A STE. E-204
JUPITER FL 33477
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if apphicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
. o e . - m
9, ;hlsr({"orporatpn is ehglb:;; tin sat:siydlts Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State |
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P 1 Delese TITLE D change [ Adeiion | &
NAME MARRANO, PETER NAME f_:
streer noress | 807 SANDY OQAKS DRIVE STREET ADDRESS 2
CITY-ST-2P JUPITER FL 33477 cIvy-ST-2IP W
o
TITLE 1 Delete TITLE {OJchange  [] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIME 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SONYST AP | e e e O -ST I e e e PRSSSEPES i
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIF
TITLE [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP

13. | hereby certify that the informaticn sypplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith gl

indicated on this report or supplegrenial report is true an
of the corporation or the raceiye lee emp

changed, or on an attaghme e, wit ther like empowered.

SIGNATURE:

S

Pt

oo S P15

T Dale Daytime Phene #




