FILED

13. | hereby certify that the information suppii‘ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowezed to execute this report as required oy Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12

changed, or on an attachment with aws; i
SIGNATURE: X__ 5. GIXRED 1&% 8¢ 1~ LSO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

2002 UNIFORM BUSINESS REPORT (UBR) :
[
SOCUMENT P9S000057257 Mar 11, 2002 8:00 am}
byttt Secretary of State
SUMMER RAYS RENTAL, INC. 03-11-2002 90066 028 ***150.00 =
Principal Place of Business ’ Mailing Address
64 OYSTER BAY LANE 64 OYSTER BAY LANE
FORT MYERS BEACH FL 33931 FORT MYERS BEACH FL 33331
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0930186 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8'75 A_dditional
Fes Required
L 6._Name and Address of Current Registered Agent .. . ____. - k.. _ —.._... _ 7. Name and Address of New Registered Agent .
Name
RAY' JANEM Streat Address (P.O. Box Number is Not Acceptable)
t725-MAIN ST
ET MYERS-BEACH-FL 33931
L oY oYsrter Baygy [rvs
City Zip Code
Foa - Myees Beach FL | 3393/
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.
SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. (NOTE: Registered Agent signature required when rsinstating) DATE
9. Thi tion is eligiol isty its | il m I . o
T g requIremont 41 608 0,06 80— At LS NOWMI FEE 1S 015000 o0 10. Election Campaign Financing $5.00 way 5o
,g ) a ’ fter May 1, 2002 Fee wi $550.0 Trust Fund Contribution. O Added to Fees
{See criteria on back) L] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PT ] Detete me [dcrange [ Addiion | S
Hame RAY, JANE M NAME o2
steet anoness | 64 OYSTER BAY LANE STREET ADDRESS §
gmv-st-ze | FORT MYERS BEACH FL 33931 CITY-§T-ZIP i
TITLE VS 1 Delete TITLE [ Change [ Addilion %
NAME RAY, PETERD NAME
streeT aooress | 64 QOYSTER BAY LANE STREET ADDRESS
om-s-z¢  |FORT MYERSBEACHFL33e31 Moo | 0 0 .00 oo oo e
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-$7-21P
TITLE O pelsta TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ palete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP



