FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000002495 ecretary of State
04-21-2003 90317 005 ***150.00

1. Entity Name

ALOHA KAl VACATION RENTALS INC.

Principal Place of Business Mailing Address
8020 MIDNIGHT PASS ROAD 6020 MIDNIGHT PASS ROAD
SARASOTA FL 342423212 SARASOTA FL 34242-312
2. Principal Place of Business 3. Mailing Address ”Il”m "”lm mh "m |I”| ||||I "m II"I “l” |‘I||ml| lm ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. C] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0547718 . Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired 1 ?g'ggﬁ?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - -7 i R B Name’ o
LAGORIN‘ EARL Street Address (P.O. Box Number is Not Acceptable}
6020 MIDNIGHT PASS RD #57
SARASOTA FL 34242
City FL Zip Code

8. The above named entity subrgiig this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

,esf / = @ﬂ/e/ﬁw»/

=teg<T pﬂnlad name of registered agent and titlg it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00 ‘ S
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . ¥

Make Check Payable to Florlda Department of State Trust Fund Gontribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE T [ Delete TILE [~ i . @FChange [ Addition _S_
e SIMMONS, DELILAH - NAME pellals )&um/rnaw =2
“STREET ADDRESS | 7507 ROCKY LEDGE STREET ADDRESS ¥ 0 /%) (57( 3

arv-st-zp | HIXSON TN 37343 CiTY-ST-2P (e :C o, T‘ 2 7343 g

TITLE PD [ petete TITLE L/ D Ftthange  [J Additian 8

wve || EGORIN, EARL HAME

STREET ADDRESS | 6020 MIDNIGHT PASS RD #57 STREET ADDRESS

oTY-sT-2P  { SARASOTA FL 34242 CITY-ST-20P

mE 7 ) S o Cpeste Qo P S enge [ Addition |

kg FREUND, WILLIAM AV S -

STREET ADDRESS | 84 CIRCLE DR STREET ADDRESS

CITY-5T-21F MiLUNGTON NJ 07948 CITY-ST-21P

TITLE SD 7 petete TRLE O thenge [ Acdition

N VESPRANI, MARIANNE N

STREET ADDRESS 951 T'MBER TRA“_ STREET ADDRESS

am-s1-2P | CINCINNATE OH 45224 CITY-ST-2P

TITLE VD Eertiie TITLE YD Florsige [ Addiion

NAME MARTIN, PAUL NAME 5‘0’\.9104-&.) G/E .

STREET ADDRESS | 1638 PORTOBE D STREET ADDRESS a9 pMo R4

any-51-2¢ | WAVERLY, N A SCOTIA BON-10 CITY-ST-2P 75N

TLE i Detete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indfcated on this report or supp\emental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trusige & .‘-. execute this report as required by Chapter 607, Florida Statutes; and that my name appears iprBlack 10 or Biock 11 if
changed, or on an attacQoget with an ackires WI r like empowered.

?(
-, anaiREEL f IaCom) A3 3944- S’é’/o

AINTED NAME OF SIGNING OFFICER OR DIHECTOH Date Daytime Phone #

IRT VI

ny

s



