FILED
OR PROFIT CORPORATION
uﬁg%;M BUSINESS REPORT (UBR - Jan 13, 2003 8:00 am

DOCUMENT #  P01000053208 Secretary of State
1. Entity Name : 01-13-2003 90661 035 ***150.00
ALMOND RESERVATIONS SERVICES, INC.
Principal Place of Business Mailing Address
4495 SW 35TH ST.. STE. A 4495 SW 35TH ST.. STE. A
ORLANDO FL 32611 ORLANDO FL 32811
I N LR T
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3744366 MNat Applicable
Zp Country Zip Country 5. Certificate of Statug Desired O ?8'75 A_dditiona!
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ACORPORATE;AGGESS;‘{NG' T T T Street Address (RO.-éox Number is N-oi Acceptable) }
236 E. 6TH AVE.
TALLAHASSEE FL 32303
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Ficrida. ! am fariliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
"F"'E N?v;!ga ';EE Iﬁl$1ﬁﬁé% 00 9. Election Campaign Financing $5.00 May Be
After May 1, 20 ee will be §. ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS r1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (1 Gelete TITLE [ Change [ Acdition
NAME CARPENTER, JEANETTE NAME
STREET a0DRESS | 4495 SW 35TH ST, STE. A STREET ADDRESS
GITY-ST-ZIP ORLANDO FL 32811 CITY-ST-71P
THLE - D [J Delete TITLE [ Change  [] Addition
wMe ) JONES, JULIE REIFER- NAME
streeT anDhess | C/O ALMOND RESORTS, ST. PETER, BARBADOS STREET ADDRESS
cry-st-2¢ | WEST INDIES CITY-ST-2IP
;
TITLE O pelete TITLE (O Changs [ Addition
NAME - R NAME - S -
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fiIing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or rustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

Daytime Phopa-§
7

changed, or on an attachmept-with an address, with all other like empowered.
YOS 723220
o st

CR2E034 (10/02)




