‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

|

DOCUMENT # 648161 Mar 31, 2000 8:00 am
1. Entity Name Secr t f St t
VACATION EQUITIES, INC clary or sState
03-31-2000 90047 045 ***150.00
Principal Place of Business Mailing Address
2509 GULF QF MEXICO DRIVE 2509 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228-3104 LONGBOAT KEY FL 34228-3104
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—196%96 Not Applicable
Zip Country Zip Country 5. Certifcate of Staws Desiee  [] 9879 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - . — .. Name
MESHAD' JOHN W Street Address (PO, Box Number is Not Acceptable)
1900 RINGLING BLVD
SARASOTA FL
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or ragislered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed nama of registered agant and title it applicabia. ({NOTE. Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FiLE NOW1! FEE S $150.00 i o
Tax filingF,) requirement%ﬁnd elects toydo 80, ° After MAY 1, 2000 Fee will be $550.00 10. "E:g:lgzr:jagjri‘r?gu;g]: neing 0 iﬂ'oo May Be
e . ed 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE DVP [ Datate TILE [ Change [ Addition
NAME KLAUBER, MURRAY J NAME
steecr anoress | 1620 GULF OF MEXICO DR. STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY FL CITY-5T-21P
TE DP 1 Detets TITLE O Change [ Additicn
NAME SAUNDERS, MICHAEL NAME
stheer aporess | 1801 MAIN STREET STREET ADDRESS
CITY-ST-ZP SARASOTA FL 34236 CITY-ST-2IP
TITLE DS 1 Delete e Ol Change [ Addition
NAME COLLINGWOOD, C.G. . . _— NAME - -
street aooress | 259 CEDAR PARK CIRCLE STREET ADDRESS
CIrY-ST-2IP SIESTA KEY FL CITY-ST-2IP
TinE T O Delete TITLE [ Change [ Adcition
NAME EISEMAN, SAUL NAME
streer poness | 61 S BLVD OF PRESIDENTS STREET ADDRESS
CITY-81-21p SARASOTA FL CITY-ST-ZIP
TITLE L] Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-21P
TITLE ' 1 Delete TRLE O chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-5T-2IP

13. | hereby certify that the information supplied wit ing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repor]

of the corparation or the receiver or trustee @

changed, or on an attachment with an addregsh
SIGNATURE: W

ith all other like empowsred.

d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¥ SIGNATURE A”STVPED OR PRINTED HAME OF SIGNING OFFICEH OR DIRECTOR Date Draytime Phone #

CR2E034 (9/99)



