2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V60901

TIVOLI VACATION RENTALS, INC.

Principal Place of Business
625 BEACH ROAD
SARASOTA FL 34242

Mailing Address
625 BEACH ROAD
SARASOTA FL 34242

2. Principal Place of Business

(2

. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Feb 18, 2003 8:00 am
Secretary of State

02-18-2003 90106 042 ***150.00

AR EA RN WG

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65‘0356391 Applied For
. Not Applicable
i t Zi G iti
Zip Country ® ountry 5. Certificate of Status Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registerad Agent . L 7. Nama and Address of New Registered Agent
Name
SMITH, RIC D L ESQ. Street Address (P.C. Box Number is Not Acceptable)
NELSON HESSE
2070 RINGLING BLVD.
SARASOTA FL- 34237 City FL [ Zrcede
Lo P et
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE

Signature, typed or printed name of registared agent and

title if applicable.

[NOTE: Registared Agent signature requirad when reinstating)

FILE NOW!I! FEE IS $150.00
_After May 1, 2

State;

AT N

=

4

B

Uty

ny

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 17

DIRECTORS © 7 o

3 Delete

CR2E034 {10/02)

Y I3 [ Change [ Addition

NAME LEONETT), MARY A :

STREET aooRess | 625 BEACH ROAD STREET ADDRESS

orv-si-zp - | SARASOTA FL CITY-ST- 2P

TTLE O petete TILE {JCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-ST-21P CITY-ST-2IP

e [ Delete TME [ change [ Additicn

NAME - e oo NAME - —  ~&] -= - - e e e v e TR

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2IP

TITLE O celete THLE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE ] elete TITLE {7 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-§7-2IP . s

TIMLE {7 Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIF

12. | hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all cther like empdwered.

i Data Daytimae Frone # N




