. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

1t

13. | hereby certify that the information supplied with this filing does not qualify for the exemnpticn stated in Section 119.07(2)(i), Florida Statutss. | further certify that the information
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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute 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 . with gil other like empowered.

SIGNATURE: / Lynn Hor\SberSe( 3lailor QUi -34q-sHIO-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone &

CR2EQ34 (10/00}

[ ]
DOCUMENT # P95000002495 May 04, 2001 8:00 am
1. Enti
Gy Name Secretary of State
ALOHA KAl VACATION RENTALS, INC.
05-04-2001 90105 002 ***150.00
Principal Place of Business Mailing Address
6020 MIDNIGHT PASS ROAD 6020 MIDNIGHT PASS ROAD
SARASOTA FL 34242-3212 SARASOTA FL 342423212
? [ il
T e A O R
Suite. Apt, #, eto. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650547718 Applied For
Not Applicable
Zp C Country Zie ) " Gountry ‘5. Certificate of Status Desired . [ §8.75'Additional" -
ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
E%TNT.IB?E!LE:#MDRO AD Street Address (P.O. Box Number is Not Acceptable)
VENICE FL 34292-1203
City . FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad of printad name cf registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation is.eligible to.satiefy its Intangible [ .- . - FILE NOWIL_FEE 1S $150.00. _wcsl 0 p) ian Fi . ——— i
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 10 Erle;:lc;z[%agg:tlr?guﬁgincmg O fg’gqohgzife
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE 1D ' [ Delete TITLE (] Change [ Addition
 NAME HONSBERGER, LYNN NAME
- gTREET ADDRESS | 628 BYRON AVE STREET ADDRESS
CITY-5T-2IP OTTAWA ON K2A- OES CITY-ST-2IP
THLE PD O pelete TITLE Olchange 3 Addiien
NAME SHIPPEE, DOUG NAME
sTreeT ApoRess | 50 CROWN STREET STREET ADORESS
oiry-s1-2P-——1-SAINT JOHN NB E2L- 2X8 -- CITY-ST-2P - - —— el
TImLE vD (R pelste TITLE ND [ Chenge  [R-Addition
NAME ELSHOUT, E. PETER NAME VO!’K,BQB .
STREET ADDRESS | 50 _HOLLTOP DR STReET ApDRESS | 22 F'Cu rview A" .
ary-sr-z¢ | TRUMBULL CT 08611 ovste | Summit ;8T 070
TILE SD o ome [ Change Aaidition
e MCHUGH, BOB Ov- | O !
sraeeT a0oress | 1544 SALOMON LANE STREET ADDRESS
CIY-ST-2IP WAYNE PA 19087 CITY-S7-2IP
TILE V0 & petete TLE yD D change  [{Adution
NAME SMITH, HILDE W NAME MART 1N, PALL ad
sTReet aDoRESS | 6 MAGNOLIA DR smeeT anoress | 1538 Portobello .
orv-st-ze | ENGLEWOOD OH 45322 CITY-ST-21P }d% ered . BON -1S0
“ThLE [ Defete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP



