2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT-(UBR)

FILED

Feb 21, 2003 8:00 am

Secretary of State

DOCUMENT #

1. Entity Name

A TIMESHARE BROKER, INC.

P01000000801

02-21-2003 90236 037 ***150.00

Principal Place of Business
2318 PAINE LANE
ORLANDO FL 32626-3336

Mailing Address
2918 PAINE LANE

ORLANDO FL 32826-333%

2. Principal Place of Business

3. Mailing Address

(R

Suite, Apl. &, elc,

Suite, Apt. #, efc,

[J CHECK HERE IF MAKING CHANGES

City & State City & State 7 4. FEI Numbér Applied For
. 59‘36894 12 ) Not Applicable
dp Country Zip Country 5. Cerlificata of Status Desirag 0o $8.75 aciionas
] Fee Required
6. Neme and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
- R~ s TR et meeaaS s S - - | Nemg - =+- ~=—m Py e e oo ’--—-‘«a--.,.:- o 1
- — [SJEN— Y ~ = == P e S -
|~ STANLEY, DOROTHY-R Stresl Address (P.O. Box Number is Not Acceplable)

2918 PAINE LANE : :
ORLANDO FL 32828-3338 " .

o City FL Zip Coda

8. The above named entity submits this statemant fo
* the obligations of registared agent. P

[

¢ the purpose of changing ils registered offica or registered agent, or bath, in the State of Florida. | am‘ familiar with, and accept

Make Check Payable to Florida Departmént of State

, SIGNATURE :
i Signatwa, typed or printec name of regastered! ageat and tiffe ¢ applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
I .
FII;E, N,?Wll! FFEE IFI.';' ?GSD-W o 8. Etection Campaign Financing $5.00 may Bs
After May 1, 2003 Fee will be $550.0 Trust Fund Contribution., Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS ANb DIRECTORS IN 13

12 | hereby certl

changed. or on an attachment with

SIGNATURE:

that the information supplied with this

of lhe corporation or the receiver Or lrustop empows

does not qualily for tha exemption stated in Section 119.07&3)6). Fiorida Statutes. | further cerlity that the information

filin
indicated on this report or supplemental report is true ang accurate and thal mmy signature shall have the sama legal e
erad to axecule thi

epg;’t as required by Chapter 607, Florida Slatutes; and that my mame appears in Block 10 or Block 11 If
erad.

lect as if made under oath: that | am an officer or diractor

W/YE

Dayleme Aiona # ]

10. . OFFICERS AMD DIRECTORS J 1. -

me cvis. . T O Delete TRE Dl coange [ addtion | §

HAME STANLEY, DOROTHY 1 NAME 3

sreeT aooress | 2018 PAINE LANE STREET ADDRESS g

crv-st-ze | QRLANDO H. 32828 CITY-ST-21P g
N

TME : O petere e ' Ochnge [ Additon | &

NAME ’ NAME i

STREET ADDRESS STREET ADDRESS H

CITY-s1-2P CITY-ST-7P

THLE e (1 Detete Tne " Ochange (3 Addiion

NAME e TR RAME T [T e T e 0 r - mTre 5 Sl s B e R

— STREET ADDRESS | — — " R STREET ALDRESS |

CITY-5T-2P CITY-ST-21P

e * O oetets me "Dichange [ Addlion

NAME NAME

STREET ADDAESS : STREET ADDRESS

CITY-57- 2P l CITY-ST-21P -

e 0 peleta TILE P ~ "Ocmnge [T Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TLE [ etere e ‘Jchange [ Addition

HAME NAME

STREET AUDRESS STREET ADDRESS

ITY-ST-2P CIrY-ST1-2IP




