S ¥ FILED

_— -

2001 UNIFORM BUSINESS REPORT (UBR) Aug 31,2001 8:00 am
DOCUMENT # FOO000004087 : Secretary of State

1. Enlity Name o 08-13-2001 20006 035 ***150.00
A-1 VACATION RESALE UNLIMITED, INC. / 08-31-2001 90235 029 ***400.00
- v
Principal Place of Business - . Mailing Address | - & <. " 70 ¢ . ) .
77 COURT STREET, STE 1008 77 COURT STREET, STE 1008 T
LACONIA NH 03265, =" ~. +7  ° .. LACONANHO®M6 ~“707 .. - . ! S .
Suite, Apt. #, etc, Suite, Apt. #, etc. l _DONOTWRITEINTHISSPACE . - i :
T Ciy&Smie ‘ — T Ciys s ) 4. FelNumber (04-3384790 Appied For
Not Applicable
Zip Country Zip R Country 5. Certificate of Status Desited a ?ese‘zsqmﬁonal
6. Name and Addresa of Current Reglstered Agent 7. Nama and Address of Naw Registersd Agant U P
T = . ' Name !
EWARD, JOANNE

Straet Address (P.Q. Box Number is Not Acceptable)

8747 CAPE HATTERAS WAY NE.
. ST PETERSBURG FL 33702

City . FL Zip Code

AY)
r

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

SIGNATURE
Signature. typed or printed nermne of registersd sgon and title it applicabia. {MNOTE: Ragistersd Apant reguired when i ) DATE
9. This corporation is eligible lo satisfy its Intangible FILE NOW!!!_FEE.IS_$150.00 22|16 BlectionC 1 Financing — ——— 88 (T E =
[ Ta¥ Ting redliement and olocts 0 go 5o, | After MIAY 1, 2007 Fee will be $550.00 Trust Fund cgﬁ,ulm_ i (] $5Md.500:“ o“,l::f’
(See criteria on back) x Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
me | [POD O betetz TmE Dcenge [ Additon | &
NAME EVVARD, JOANNE NAME s
staeer anoeess | 77 CQURT STREET, STE 1008 " STREET ADDRESS 3
omv-s-zr | LAGONIA NH CITY-51-2IF 3
TME 53 delete TME . [ Change [ Addition %
NAME MAME .
STREET ADDRESS X STREET ADDRESS - -
COTY-ST-2P Ciry-$7-2P -
e ' O delets me i [JChange [ Acdition
WM~ e e CBHME e o e e i e e e | e
STREET ADDRESS STREET ADDRESS -
ery-$1-2P CIrY-57-2P
e [ Delete Tme . [ Change [ Addition
e - — - s  NAME I
STREET ADDRESS . S £ T e O L T L
CITY-5T-2P CITY-5T-2P
TiLLE . 3 elete me G Cehange T Acdition
NAME NAME
STREET AGORESS STREET ADDRESS
CHTY-ST-2P . CITy-5T-Zip -
TLE 0 patste | e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
COy-S1-2P | KR

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.0753)0), Flarida Statutes, | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
ol tha corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or an an atiachment wilk an adglress, with all other like empowered. [

SIGNATURE: L .
Date 6 Daytime Phone &







