2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H74162

1. Entity Name

BERKELEY FOUR SEASONS VACATIONS, INC.

Principal Place of Business

6177 LAKE ELLENCR DR.
ORLANDO FL 32809

Malling Address

6177 LAKE ELLENOR DR.
ORLANDO FL 32609

2. Principal Place of Business
1781 Park Center Dr

3. Mailing Address
1781 Park Center Dr

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 03, 2001 8:00 am

Secretary of State

05-03-2001 90478 001 *2,611.25

IR AR

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number 59'2580973 Applied Far
Orlando, Florida Orlando, Flgrida Not Applicable
p Country Zip Country 5, Certificate of Status Desired O ?8';5 Addc;tional
32835 USA 32835 USA ea Require
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agen!
Name
CT CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 S PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
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
Signalure, typed ar printed name of registered agent and tile if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. Thi tion is eligible to satisty its | ibl FILE NOW!!! FEE IS $150.00 . ol
This corporation is eligible to satisly its Intangible $ 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and slects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFIGERS AND D/RECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D X celete TImLE PD O change ] Addition
NAME MORISON, T. LINCOLN NAME Gregory F. Rayburn
sTreeT a0DRESS | 6177 LAKE ELLENOR DR. STREETADORESS |1 781 Park Center Dr.
¢m-sT-2P | ORLANDO FL 32809 ar-st?®  lorlando, FL_ 32835
e PD K Delete 0 VPD ‘ O Change 4] Addidon
NAME FREY, CHARLES C NAME Lawrence E. Young
stRecT ADDRESS | 6177 LAKE ELLENOR DR. SRETADDRESS | 1781 Park Center Dr.
omv-si-2¢ | ORLANDO FL 32809 OSF lorlando, FL. 32835
TILE [ K] Detzte TMLE AS [ Change Q Addilion
NAME HICHMOND, STEPHEN M NAME John M. Campbel l
sTReeT Aboress | 6177 LAKE ELLENOR DR. STREET ADDRESS .
ov-s2> | ORLANDO FL 32809 AR A S il T Pl
TiTE T X] Delete THLE AT ’ O changs 2 Addition
NAME BROWN, KEITH J NAME Eric P. Butte
STREET ADORESS | 6177 LAKE ELLENOR DR. SIRECTACDRESS (1781 Park Center Dr.
CITY-8T-ZIP ORLANDO FL 32809 CITY-S51-2IP Orlando , I, 178135
TITLE D B Delere TE T (1 Change  [3 Acdition
NAME GISBANSK], THOMAS J NAME David C. Johnston
streeT Aooress | §177 LAKE ELLENOR DR. seeTaooeess | 1781 Park Center Dr.
on-s-2¢ | ORLANDO FL 32809 CHTY-ST-7IP Orlando, FL 32835
TITLE {7 Delets TITLE CJChange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this fling does not quaiify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information

indicated on this report or supglemental report is true an
of the corparation or the receiver or trustee empowered to execute this report as required by

changed, or on an attachment with an address, with all other like empowered.

John M. CAmpbel
SIGNATURE: vl h O

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Block 12 if

sncurrrae 7«0 TYPED OR PRINTED NA@NING OFFICER OR DIRECTOR

CR2ED034 (10/00)



