2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000002495 Aug 22,2000 8:00 am
- Enty Narme Secretary of State

CRZEG34 (5/00%

ALOHA KAl VACATION RENTALS, INC. 08-22-2000 90008 034 ***550.00
Principal Place of Business Malling Address
6020 MIDNIGHT PASS ROAD 6020 MIDNIGHT PASS ROAD ;
SARASOTA FL 342423212 SARASOTA FL 42423212 CRL RN D
Sulte, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEl Number Applied For
65—0547?18 Not Applicable
ZiE_ I, Country e | Gounty_ &= Certificate of Status Dasired™ [ $8.75 Additional- - -+]= -~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK’ WILLIAM D Street Address (P.O. Box Number is Not Acceptable)
479 ALBEE FARM ROAD
VENICE FL 34292.1203
<
City FL Zip Code
8r The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
signarure __JANLLAM D UaﬂL { Retaining (usent a8 3 d
Signatura, typed or printed name of ragistared agent and title it applicebla. ([\Jj‘[& Registered Agent signﬂlu:eanuireu wheh reinstating} DATE
9. This corporation ‘ié,eljj‘gi‘tille_i-n %étisiy}{s Intangible FILE NOWI!! FEE IS $550.00° - I . ion Financi
Tax fiing reqUirbmepi and elects 1o do 0. After SEPTEMBER 13, 2000 Min. will be S750.00 | '* E0ton Campalgn Financing -+ $5.00 May B
{See criteria on back) ' - (W Make Check Payable to Department of State - '
1. ] - QFFICERS AND DIRECTORS 12, 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e v . Roeke TMLE TH o O Change 6] Addition
NAME SIMMONS, DELILAH NAME Honsbherger, Luwon
STRECT ADDRESS | 4930 MEADOW TRACE LANE sweeronaess {028 Byon Avenus
CITY-ST-ZIP HIXSON TN 37343 orvstze | CHbawd, -Ondano K2A -Dele CANADA
me TDAS ol Detste T PO [ change o Aadition
NavE SCHEFFERT, CHRISTINE N SMppee |
STREET ADDRESS | 888 BLVD OF THE ARTS, #1002 STREETADDRESS | 50 € ROLON DFCeed
Cmv-StzP . ) _SARASOTARE. . - o o i Jovese [ Saing Nonn o NB . E2L- 2R CANADA
TLE PD [ Dejete TILE D & Change  {7] Adtion
NAME ELSHOUT, E. PETER NAME
STREET ADDRESS 80 HOLL']'DP DR STREET ADDRESS
or-st2f | TRUMBULL CT 06611 oiy-St-2¢
TIMLE VD o TMLE S0 [ Change Nddiﬂon
“=
NAME LAGROIN, EARL NAME A Hu%‘g ) DOB
STRET 00RESS | 4680 PINEHAVE DR. STREET A0DAESS | L S} alaemaon Lane
Gr-STZP | SAGINAW_MI 48603 ovstze | Woyne , PA 13081
TME SD ] Delete TeE b B Crange ] Additon
NAME SMITH, HLDE W MAME
STREET ADDRESS 6 MAGNOUA DR STREET ADDRESS
CITY-$1-21P ENGLEWOOD OH 45322 CITY-ST-2IP
TITLE [ Detete TITLE [ Charge  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP ) CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an aftachment with an address, with all other like empowered.
Lo NI PP T oy 1 >, ’
SIGNATURE: LyfHEIHSBaeE REQUUED A ) B8-1-00  Q4-349-54i0
IGNATURE AND TYPED QR PRINTE® N OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phane #




