2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11, 2002 8:00 am

DOCUMENT #

1. Entity Name

P95000002495

ALOHA KAl VACATION RENTALS, INC.

Principal Place of Business

6020 MIDNIGHT PASS ROAD
SARASOTA FL 342423212

Mailing Address

6020 MIDNIGHT PASS ROAD
SARASOTA FL 34242-3212

Secretary of State

02-11-2002 90049 010 ***150.00

B

2. Principal Place of Business 3. Mailing Address

VAR RRAG

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
e [P - - 650547718 Not Applicable
Zi Count Z Count iti
P ey P ountry 5. Certificate of Staws Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LaGermin Earl L_Q.Gorff\‘ Earl

Street Address (P.O. Box Numbr is Not Acceptable)

Lo Ro m:fnij\d- Puss RLES7

aya
Qarasote, FI 34 (020 Midaight Fass Rd.. 357

v Saraseto. FL | 393va
enjXor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Ear| L\CLGO!".I " - Cho.lf‘ wa v
{NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add.ed lo Fees
@See criteria on back) Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TMLE 0 ¥ Delete TILE TH . W Change [ Adition
wo'  [HONSBERGER, LYNN NAME Simnmons, Veldak
sTREET ADDRESS (628 BYRON AVE STREET ADDRESS 15077 J Reck\! L;Qdﬁ €
orv-si-zp [OTTAWA ON K2A- OE8 CITY-5T-2P tixson , Tn 37343
TE PD % Delete TMLE PD ] 7 Earl BXChange [ Addition
HAME NAME or
STREET ADDAESS gll’.}.l Ig;gwgl#gEET ) STREET ADDRESS. t(;g g;r :(Ci/-\‘&ni ot 'P_a.. ss RA.¥ST
orv-stze |SAINT JOHN NB E2L- 2X6 GITY-S7-2P Sarasota ~“Fl 342%20
e VD 15 Detele { e VD freund , Williom ™ Chenge [ Acction
HAME NAME .
STREET ADDRESS ;glgi‘lﬂ?}l)EBW AVE STREET ADDRESS ("Lg C in ele HD r
ory-sT-ze ISUMMIT NJ 07901 § cv-sr-ze Ml “l n q'h)lf\ } M . ‘X 0794 L
TIRLE sD & Detete TOLE sbv el . 4 . ﬁ::hange [ Addition
NAME MCHUGH, BOB | NAME e.SP COn, M_%j’l Shane
STREET ADDRESS 1544 SALOMON LANE  STREET ADDRESS 4S1 Timp e roi |
arvseze |WAYNE PA 19087 1 crv st v Ciacinnoty, Oh. Y522y
TITLE VD [ petete TILE ! [ Change [} Addition
HAME MARTIN, PAUL NAME
streeT aDDRESS |1538 PORTOBELLO RD STREET ADDRESS
cry-s-2P  [WAVERLY, NOVA SCOTIA BON-1-0 CiTY-57-2IP
TITLE O pelete TITLE [J Change  [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this fi\ing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 corperation or the receiver or trustee empowered to 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 address, with all cther like empowered.
[-2]-03 S13-522-Ha¢¢

Date

.
oAl LT AR ETIN
e g s |

¥ B = =1 A b5
(S PR )

24 ’J\:ﬁ,ﬁ ‘m:"»l‘g\“ prE \)E§ P ron ‘\

SIGNATURE:

EE A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytima Phone #

CR2EQ34 (9/01)



