FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am
DOCUMENT #  P02000090354 SR Secretary of State

1. Entity Name 01-13-2003 90493 036 ***150.00
VACATION NATION, INC.

Principal Place of Business Mailing Address
860 CASPIAN COURT 860 CASPIAN COURT
DELTONA FL 32738 DELTONA FL 32738

AR

3. Mailing Address

2. Principa| Place of Business
19 F‘Jj..emoru Place L0 C‘As,pmn Cov el

Suite, Apt. #, dc. uite, Apt, #, etc.
Debn'« (-1 e' ﬂﬂ- [[] CHECK HERE IF MAKING CHANGES
City & State j State 4. pEI Number Applied For
0 K’ DA ?“_t Oﬂl DA’ 2 05@2?5—4 Not Applicable
Zi ountry in oyntry, . " : 8.75 Additional
?f 7 / g 0 Jus: 4 éz 73 g/ vo /U_S/ﬂ 5. Certificate of Status Desirad a gee Requi?eddt ona
6. Name and Address of Current Registered Agent s 7 Name and Address of New Registered Agent— ———
Name
COX’ SPURLIN Street Address (P.O. Box Number is Not Acceptable)
860 CASPIAN COURT ‘
DELTONA FL 32738

City Zip Code
) FL
for lr}e purpose of changing its registergd office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7oA st A Z, S-9-a2

8. The above named ghtity submits this statem

the obligati

SIGNATURE
Signeture, typdl or printed name of registered agent and title if appiicable. / {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘
N 9. Election Campaign Financin
D) After May 1, 2003 Fe_e will be $550.00 ) Trust Fund Co&tr?bution. ¢ dJ fti!-tg(t}ohll?éf ¢
Make Check Payable to Florida Department of State
19. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
me < ViCE FrResSiDenT Xocrete e O change [ Addflion
NAME oM CindDen A NAME
srEETADDRESS | 2 Swme LAKE Debﬂn < STREET ADDRESS
CiTY-ST-2IP OrRlando , .~/ z2z2582% CITY-ST-2IP
TITLE T O petete TITLE [ Change  [J Addition
NAME ‘ NAME
STREET ADERESS - = . S STREET ADBRESS e s v o F p— =
aTY-S1-2IP . CITY-ST-7IP
TITLE O pelete TITLE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE I pelete TITLE [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
NLE [ Detete TITLE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY -ST-2IP

12. | hereby certify that the information supplied with this filing does not guallfy for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informatien
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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachmant witl an address, with all other like empowered.

SIGNATURE: _X/\ EzAURE Denidiwn (Lo /f&S /S~ 703

SIGNATURE AND TYPED OR PRINTED NAME CFSIGNING OFFICER OR DIRECTOR Date Daytime Phane #
|

CR2E034 (10/02)




