FILED

2002 UNIFORM BUSINESS REPORT (UBR) 2
»
3
Mar 25, 2002 8:00 am
DOCUMENT #  P98000034949 Secret f State
T ey e ecretary of State
HUSSEY VACATION ACCOMMODATIONS, INC. ' 03-25-2002 90045 015 **150.00 :
Principal Place of Business Mailing Address
2450 ESTERO BOULEVARD 2450 ESTERO BOULEVARD
FORT MYERS BEACH FL 33931-3223 FORT MYERS BEACH FL 33931-3223
2. Principal Place of Business 3. Mailing Address ”"HIH “I ||||| ll”" m "m "m ",II ”I" Iml |Im ||||| ||” |II|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0854332 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
:—6:=Name.and:Address.of Current Registered Agent-mem——— .l oo - .7._Name and Address of New Registerad Agent )
Name
HUSSEY'MULHEARN' DEBORAH A Street Address (P.O. Box Number is Not Acceptable)
2450 ESTERO BOULEVARD
FORT MYERS BEACH Fl. 33931-3223
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
Signature, typad or printad nams of registered agent and tite if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. ;msfﬁlorporatpn is ehlg|blg 1? satustfy:jts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. Added to Fess
(See criteria on back) | Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Delete TMLE [J Change [T Aqdition g
NANE HUSSEY, DEBORAH A NAME ;,7
STREET ADDRESS 2450 ESTERO BOULEVARD STREET ADDRESS @
CIT¥-5T-2IP FT MYERS BEACH FL CITY-ST-2IP Lcl\-ll
@0
TILE {7 Delete TITLE CIchange [ Addition | GO
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-3T-2IP
=L | e e o e Rt s~ Wi pemm e e = = =3-Gharge-=—{=1-Addition=-——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
e [ Detete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-ST1-21P
TITLE 3 Delste TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ palete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on th t or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
o;lhe cgrratlon or the' T d 1o execule this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Block 12 it
changed, or i
SIGNATURE 3‘41 7,8
Dates Daytime Phone #




