2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P99000090745

1. Entity Name

SEASIDE RENTALS OF VERO BEACH, INC.

Principal Place of Business

sras OCEAN DR
venw BEAGH FL 32963

Mailing Address

3247 OCEAN DR
VERQ BEACH FL 320631857

2, P'rinc.ipal Place of Business 3. Mailing Address

Suite, Apt. #, eto. Suite, Apt. 4, etc,

FILED
May 18, 2000 8:00 am
Secretary of State

04-26-2000 90129 001 ***600.00

g e weemenes wu

0O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number [ Applied For
- 15 {piot Applicahle
Zip Country Zip Country . . $8.78 Aduitional
3 f '
5. Certificate of Status Degired O Fee Required
i 6, Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
- Name . em - -

r THOMPSON, LESTER M

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

‘ 3247 OCEAN DR.
VERO BEACH FL 32063
Gity FL ’ Zip Code
8. The above named entity submits this statement for the purpose of changirg its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad of phnted name of legistered agent and tilia if applicable. {NGTE: Registered Agent signatige requied when cainglating) DATE

9, This corperation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!1? FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
TFrust Fund Contribution.

$5.00 May Ba

(Ses criteria on back) Make Check Payable to Department of State Added 1o Fass
1. QFF{CERS AND DIRECTORS ADDIFIONS fCHANGES TQ QFFICERS AND DIRECTORS IN 11 -
TITLE PSTD 3 Delete TTLE [JChange 3 addition § &
NAME THOMPSON, LESTER M HAME 2
street aboress | 3247 OCEAN DR, STREET ADDRESS %
pITY-ST-2P VERO BEACH FL 32983 CIY-51-2P UNJ
TILE I Detete TME Cichenge 3 Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CTY-ST-1P
TiTLE 3 oelete TTLE {7l Change [ Addilion
NAME . R - _ .- -
STREET ADDRESS STREET ADDRESS
TTY-ST-29 CIFF-51- 29
TITLE 2 Dalete TLE [CIChange [ Addition
HAME HAME
STREET ADDRESS STREET ALDRESS
CITY-$T-2IP EITY-ST-7IP
e 71 pelete TLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST- 2P
e 3 Delete TITLE [ Change  E] Additien
HAME NAME
SIREET ADDRESS STREET ADDRESS
CRY-ST-2P CiTY-ST-21P

13. | hereby ceni{g that the information supplied with this fillng does not quallfy for the exemption stated in Section 119.07(3j), Florida Statutes. | further centify thal the information
is report or supplemantal repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 837, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on

changed, or on an attachment with angddress, with all other li empowered,
!

' SIGNATURE:

Hzs/r  |-S0sBI0521

Data Daytmea Frona #




