FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11, 2002 8:00 am
DOCUMENT #  v60901 ecretary of State

1. Ertity Name

TIVOLI VACATION RENTALS, ING. 04-11-2002 90669 037 **150.00
Principal Place of Business Mailing Address

625 BEACH ROAD 625 BEACH ROAD .
SARASOTA FL 34242 SARASOTA FL 34242

N

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0356391 Not Applicable
- i ~ . . — ] SV R i s e . - iti
Zip Country ap - - CouNY . | antifiate of Statis Desired™ O ~-$8.75 Addtional. . .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SMlTH. RICHARD L £5Q. Street Address (P.O. Box Number is Not Acceptable)
NELSON HESSE |
2070 RINGLING BLVD.
SARASOTA FL 34237 City FL Zip Code

8. The above named enti_ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

T } o ‘,_‘ . . . ) i . p PR . “"_'| L . ]
SIGNATURE PR RIS . . o A :
Rt - e ) ?igqalura< .ved or Dfiﬁta:d‘n.?'me of registr_en? arg‘;len‘(!g:u‘:l_!\:\_;|f_‘ap;?lice:lilf‘.'__ e _(NC:TE He?giiterf? A??m Asi?Talure)requiredwhsn reingtating) DATE
v It B R T el P T, L ' S - . N AR . v — ENE L
-9, This corporation is efigidis to satisfy its Intangible’ = -7 FILE NOWI!N FEE JS $150.00 - [oyg . oopeh £, T =T 20, 7 Vg o T
o wioneniond ot 0 do 5o Afarhay 1, 7002 Fog il baS5a000 | 10 S Clrpan Franiig 185,00 iy e
P “ - Trust Fund Contribution. > | i} Added to Fees
(See criteria on back) (. Make Check Payable to Depariment of State AR LR
11. OFFICERS AND DIRECTORS 12, ADDITHONSfCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Deigte TITLE [ Change [ Addition
NAME LEONETTI, MARY A NAME
STREET ADDRESS 1625 BEACH ROAD STREET ADDRESS
cm-s-2P  |SARASOTA FL ) CITY-ST-2IP
TITLE CJ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P S| o o b i = e - i s e - | O ST AP f e e i e e o o e e -
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2iP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cITY-§7-2IP
TINLE 3 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CIry-§7-7IP CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP chY-gt-zip

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cérlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the regeiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other I empowered

SIGNATURE:

Cliytime Phone #

AV Zepses0

CR2E034 (9/01)

&



