¥ . ‘3

2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

ALMOND RESERVATIONS SERVICES, INC.

P01000053208

Piincipal Place of Business

Mailing Addrass

#4495 SW 35TH 8T.. STE. A 4435 SW 35TH ST.. STE. A
ORLANDO FL 32011 ORLANDO FL 32811
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, sic.

Suite, Apt. #, etc.

FILED
Apr 11,2002 8:00 am
ecretary of State

(03-26-2002 90072 023 ***150.00

e
TR R A AU

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Numbaer, Applied For
‘6 9’3 7(/ ¢3@ é Not Applicable
2 Country Zp Courtry 5. Corlfficata of Slals Desred  [] 9873 Addiional
Fee Raquired
— 5..Name and Address of.Currant Reglstored Agemt. . . . 7.-Name.and Addrazs.of. New.Registered Agent. . . ___ .} ___
oo T T - b = T = T o= a== — I hEmg S = —_— e - - e - = e —— = i

CORPORATE AGCESS' ING. Street Address (P.0O. Box Number is Nol Acceplable)

238 E. 6TH AVE.

TALLAHASSEE FL 32303

City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered effice or registered agent, or both, in the State of Florida,
SIGNATURE e
Signature, typed or printed néma of registerad agent pod 1ithe i apoicable. {NOTE: Rogistorat Agani signature roquiréd wi reinsiating) DATE

9. This corporalion is ellgible 1o salisty its Intangible FILE NOWII! FEE IS $150.00 ) L

Tex filing requiremnent and etscts 10 do so. After May 1, 2002 Fge wili be $550.00 1o 51,32:'(;:,%8?:;?;;2: reine 22,30 mh;ae);sBe

{See criteria on back) O Make Check Payable to Department of State )

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ThLE D O petese TITE COlctange [ Addiion | S
NN CARPENTER, JEANETTE NaME &
seet annress | 4495 SW 35TH ST, STE. A STHEEF ADDRESS 2
cmr-s1-7¢ | QRLANDO FL 32811 ony-51-27 i
TmE D O velete ’ TME Cichange [ Agdtion | G
NAME JONES, JULIE REIFER- HAME
STREET ADORESS | /0 ALMOND RESORTS, ST. PETER, BARBADOS STREET ADDRESS
omv-st-2¢ | WEST INDIES airr-st-2¢
mE - oo E o =3 Deltte TIMLE 1 = Fre——  Tmoems o we—cs v Mchange - Addition |
NAME it o e — = R e A LR P =1} NAME- —_—— e R T i e e i T R T i —rmam & e s _—— e i ——a
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-§T- 0P
me O oelete TILE Cichange [ Addilion
NAME e NAME
SREETADORESS | .0 1Ll STREET ADUAESS
emvstze |0 T T CITY-ST- P
Tme E O beleta TME [1Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
Coy.-sT-2P CITY-ST-71P
e [ peldta e [ Change ] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-$T-2P

13. | heraby certily that the information supplied with this filin
indicated on this rapor or supplemsntal report is trus

S!GNATURE::

does not qualify for the exemption siated in Section 119.07(3)i). Floriga Statules. | further certify that the information

accurale and thal my signature shalt have the same legal effsct as if made under oath; that I am an officer or director

of the corporation of the receiver or rustes empowered 10 executa this repor as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachmeotwilh an addrass, with all other lke empowerad.
C o
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