2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000022800 iy of Stata™

POINCIANA VACATION RESORTS, INC. 01-22-2000 90027 004 ***150.00
Principal Place of Business Mailing Address
62 S. ATLANTIC AVENUE 621 S. ATLANTIC AVENUE
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176-7715

B0005997

Suite, Apt. #, eic. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘331649? Not Applicable

2D e s | LOUNNTY. R Country —=--- 1 §,~Cerlificate of Status Desired - =~ [ - $8.75 additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

AGC, CO. Street Address (P.O. Box Number is Not Acceptable)

200 S. ORANGE AVENUE

SUITE 2300

ORLANDO FL 32601 S FL | 2 Cooe

B. 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, ‘tyged“o‘f F,”im?d. name‘cfH rﬁgisfﬂﬂd agent and Wle { applicable [NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation I3 sligible to salisfy 15 Intangibie FILE NOW!!! FEE IS $150.00 , B
Tax filing requirement andalects to da so. After MAY 1, 2000 Fee will be $550.00 10. Er'jg:'?gn%ag’oﬁi'f;uE'::”C'”g 0 fdsd'gﬂo"gzlésae
(See criteria on back) | Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS J iz ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE P O Delete TITLE O Change [ Addition
NAME MOSSER, THOMAS W NAME
STReET aD0RESS | 315 RIVER ROAD STREET ADGRESS
CITY-ST-2IP GATLINBURG TN P CITY-ST-ZP
i vSD e TTLE VST D [Monange [ Addion
NAME KERRIGAY, JUANITA | NAME R bbrn s,
STREET ADDRESS | 201 ALH A CIR- 12TH FLR . I STREET ALDRESS o S a+t [ @
orv-st-2f - 1CORAL GABLESFL3314 - - - - CITY-ST-2P . %mnnd ~3B2176.- . -
e viD ‘ P Delete ot R.Change L] Addition
NAME MCNAIRY, CHARLES L NAME H Char les Rndersor
sTReeT A00RESS | 201 ALHAMBRA CIR- 12TH FLR STREET ADDRESS < Ré duLl i
om-st-2¢__| CORAL GABLES FL 33134 s | FE 10 nk bu 9 TA) 31773¢%
ME v 2 frete TIMLE D gerr g{‘ org B Change [ Addition
NAME CHURCHILL, ROBERT NAME S GUQL
STREET ADDRESS | 201 ALHAMBRA CIR- 12TH FLR STREET ADDRESS
CTY-sT-2° | CORAL GABLES FL 33124 CITY-ST-2IP Gati nburqf l Zl\) 5—)—’ 38
TITLE bv T Delete TITLE [Jchange [ Addition
RAME GETMAN, DENNIS J NAME N
STREET ACDRESS | 201 ALHAMBRA CIR- 12TH FLR STREET ADDRESS
arv-sT-2P | CORAL GABLES FL 33134 CITY-ST-ZIP
TILE B Delete TITLE " change [ Addition
NAME NAME
STREET ADDRESS N : STREET ADDRESS
CITY-ST-7IP j orvsrae

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 ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer ar director
of the corporation or the receiver or trustee empowered to exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otherlikyempowered.

SIGNATURE:

Daytime Phone #

CR2E034 (9/93)



