2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FO0000001733

PRISCILLA MURPHY VACATION RENTALS, INC.

Principal Place of Business

13831 VECTOR AVE.. SUITE 105
FORT MYERS FL 33807

Mailing Address

1383t VECTOR AVE.. SUITE 108
FORT MYERS FL 33907

2. Principal Place of Business

3. Mailing Address

¢/0 FesortQuest Intermationat, Te,

Suite, Apt. #, atc.

Suite, Apt. #, etc.
530 ek Qaurt Dr., Suite 330

FILED

Feb 20, 2002 8:00 am
Secretary of State

I

02-20-2002 90148 045 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber Applied For
Maphis, TN 59-1382256 Not Applicable
Zp Country Zip Country i i $8.75 Aqditional
. fi D y :
8117 . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printad name of registered agent and title if applicabla.

(NOTE: Registered Agent signaturs required whan rainstating)

DATE

9. This corporation is eligible to satisty its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

(See criteria on back) g Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TTLE (O Change [ Addition
NAME WILLIAMS, AL NAME
stheeT A00RESS | 13831 VEGTOR AVE., SUITE 105 STREET ADDRESS
CiTY-57-21P FORT MYERS FL 33907 CITY-ST-7IP
TLE DCEO [ pelete MLE [J Change [ Addition
NAME LEVINE, DAVID L NAME
STREET A0DRESS | 530 OAK COURT DRIVE, SUITE 360 STREET ADDRESS
CITY-ST-2IP _MEMPHIS TN 38117 CITY-ST-2IP .
TIILE AS B Delats TME S Ol change 4] Addition
NAME STANDARD, KELLEY B NAME Karen M. Ray
STREET ADDRESS | 830 OAK COURT DRIVE, SUITE 360 sweeTanoRess | 530 Qek Court Txr., Suite 360
CITy-ST-ZIP MEMPHIS TN 38117 | cmy-st-ap Mamphis, TN 38117
TITLE C [ Delete TLE VRAIN %] Change (] Addition
HAME MURPHY, J. SCOTT NAME
STREET A003ESS | 530 QAK COURT DRIVE, SUITE 360 STREET ADDRESS
CITy-58T-2IP MEMPH|S TN 38117 CITY-8T-2IP
TineE VP O Delete | e VPAT il Crange [} Additian
HAME SELBERG, DAVID | hamE
STREET ADDRESS | 530 OAK COURT DR., STE 360 STREET ADDRESS
CITY-ST-2IP MEMPHIS TN 38117 CITY-ST-2IP
TILE 1 Delste TITLE VRAGEN COUN/SEC {J Change ] Addition
HAME NANE M. Raald Falpern
STREET ADDRESS STHIETADDRESS | 5530) Oak Oourt, Drive, Suite 360
CITY-ST-2IP CIy-ST-2IP Mamchis, IN 38117

13. | hereby certify that the information supplied with this filing does not qualify for the exemption state

d in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowerad 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 ali other like empowered.

SIGNATURE: _ KBRGAL Y oy 1

S L LEYLY 2

fasior.  Ppihba-4o19q

SIGNATURE AND TYPEDR OR PRINTED EoF SIGNING OFFICER OR DIRECTOR
(AAA

Data Daptims Phane #

AV 69128%0

CR2E034 (9/01)



