‘2003 FOR PROFIT CORPORATION
" _UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AMERICAN VACATION RESORTS, INC.

F02000001372

Principal Ptace of Business

17757 U.S. HIGHWAY 19 NORTH. SUITE 400
CLEARWATER FL 34524

Mailing Ad

dress

17757 U.S. HIGHWAY 13 NORTH, SUITE 400
CLEARWATER FL 34624

2. Principal Place of Business

3. Mailing Address

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90354 046 ***150.00

ARG BOAG A

1062 Keene Rd Jjob 2 [Keene LA
Suile, Apt. #, etc. Suite, Apt. #, etc. E/CHECK HERE IF MAKING CHANGES
_City & State . City & State 4. FEI Number Applied For
Duned i ~L Juncdi~ /:(-' Sq - 3 S,l g l Lf’] Not Applicable
Zip Country Zip Country " . $8.75 Additional
3 q(ﬁ qg U5 A 3464¥ Us A 5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N = .
- “WRIGHT “MALCOLM J e e e ?ﬁe Corporation System . P
! Stfgtéﬁdrgss {P& Box Nym bler is Hot ﬁcce;aable)
17757 U.S. HIGHWAY 19 NORTH, SUITE 400 n
CLEARWATER FL 34624
- - b
A_ “¥lantation FL | “333%3
8. The above named entjty submits this staterment for the purpose of changing its registered office or regigten or j of Florida. | am familiar with, and accept
- ihe obligations of pgistefgd it ; ngé%mh. Wahafb
¢ é . Assistant Secretary
SIGNATURE {NOTE: Registered Agent signature required whan reinstating) DATE

Signature, typad ({

rintad nama of registered agewd thabla.

7

FILE NOW!.K FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PC I Detetz TITLE [ Change  [] Addition
NAME WRIGHT, MALCOLM J NAME

smeeTaporess | 17757 U.S. HIGHWAY 19 NORTH, SUITE 400 STREET ADDRESS

emv-st-zp | CLEARWATER FL 34624 CIFY-ST-2P

e cooD O Detete TITLE P, B¢ Change [ Addition
NAME MYERS, MARIANNE NAME _

sTheet anokess | 17757 U.S. HIGHWAY 19 NORTH, SUITE 400 sreeraponess |106 2 Keene iCd

orv-st-2¢ | CLEARWATER FL 34624 OS2 | Dupedin , P 3464E

THILE CFOS O Delete TLE Bd change [ Addition
NAME CORMIER, KATHLEEN NAME '

stReeT AoDREss | 17757 U.S. HIGHWAY 19 NORTH, SUITE 400 B STREETAODRESS |0 2 Keene ed - "

orv-st-ze | CLEARWATER FL 34624~ T fomesrar Dunedin, L 34L4Y

TITLE D B Delete TMLE 'j) Clchange (R Additlon
NAME MYERS, MARIANNE NAME :3' Botade

STREeT ADDRESS | {7757 U.S. HIGHWAY 18 NORTH, SUITE 404 STREET ADDRESS tou Keene €A

crv-s-2F | CLEARWATER FL 34624 CITY-57-21P Dunedin, FL 3449

TITLE D [ Celete THLE BdChange  [] Addition
NAME PAUZAR, FREDERICK W NANE

STReET ADDRESS | 17757 ULS. HIGHWAY 19 NORTH, SUITE 400 STREETADDRESS | O L2 Keent rd

orv-st-2¢ | CLEARWATER FL 34624 M-S | Dunedis, KL 3469 :
TITLE O pelete TITLE D (O change B Addition
NAME NAME ke Tighe

STREET ADDRESS STREET ADDRESS | 1006 2 We chte Rd

CITY- 5T-2IP CIY-ST-2P | Duarne Ay, L 3 uLLE

12. | hereby certify thatthe information supptied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental reporl 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 cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

,."‘ Al N -1-1-=‘\,-—1-—J
.

Kathitea A
J/z 7/93

(731) 13¢- olve

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cormies
Date

Daytime Phone #

TLTRAIVY

W

CR2E034 (10/02)



R _ Alachmenst

. 2003 FOR- PROFII_.GORPORATION
CMIFORM BUSIMESS REPORT {UBR)

L COOPRR

AN

DOCUMENT # (F

1. Entity Name

AMERICAN VACATION RESORTS, INC

Principal Place of Business Mailing Address

17757 1.8, HIGHWAY 19 NORTH. SUITE 400 17757 U.S. HIGHWAY 19 NORTH, SUITE 400

CLEARWATER FL 34624 ’ CLEARWATER FL 34624

2. Principal Place of Business 3. Mailing Address

1062 Keene Fi 1062 Keene BA .

Suite, Apt. #, elc. Suite, Apt. #,etc. P CHECK HERE IF MAKING CHANGES
City & State o City & State . 4. FEl Number Appllied.For .
Dunfﬂ{r;’\ ) L Db‘mcd-'n p /'/"(— ' Sq’ 35’]§l‘+’] Not Applicaile |

Zip Country Zip Country . i $8_75 Additicnal
3‘_{(0 g g Us A 34964 % Us A 5. Cerlificate of Status Desired [ Feo Required

6. Name and Address of Current Registered Agent - 7.. Name and Address of New Registered Agent
_ : N?ﬁe  ———— - - — = ="
- e Corporation System
WRIGHT, MALCOLM Slfgtd’ﬁdrgss Pﬁ) Sox N rn rls atﬁcce%{able)
17757 U.S. HIGHWAY 19 NORTH, SUITE 400 m

CLEARWATER FL 34624

z
. “Hlantation FL | “333%
8. The ab_ove_named egtsftfesubmits thiz statement for the purpeose of changing its registered office or regjgﬁ?é%erhor%ﬂghgﬁof Florida. | am familiar with, and accept

the obligations of
'7/”/ Assistant Secretary

G GNATURE Signaturs, typad rinted narme of ragistered agWame. {NOTE: Registered Agant signature raquired when reinstating} DATE
Sl e NOW S REE IS $1) o
: o gt e 3 9. Election Campaign Financing 5.00 May B
%EAftgr*’MayH”;zDUS‘Fee Wlll be $550 OQ “%‘ﬂi 44 Trust Fund Contribution. O fdded to F?;s ®
ck. Payable ‘to! Florida Department of@ :
T O T T R R e et
OFFICERS AND DIRECTOHS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PC ” R'Delete I TILE [ change  [] Addition

NAME WRIGHT, MALCOLM J NAME

sreeT sooeess | 17757 U.S. HIGHWAY 19 NORTH, SUITE 460 STREET ADDRESS

crr-st1-zp - | CLEARWATER FL 34624 CITY-ST-21P

TLE cooD O Delete t: P,D ) Chenge [ Addilion
NAME MYERS, MARIANNE . NAME

STREET ADORESS | 17757 U.S. HIGHWAY 19 NORTH, SUITE 400 ' smezraconess {1062 Keene iCd

ory-s1-2p | CLEARWATER FL 34624 OV SMP {Dupedin , P 34698

TTLE CFOS 3 oelete TLE . 5 Change (7 Additien
HAME CORMIER, KATHLEEN e

STREET ADORESS: | 17757 U.S. HIGHWAY 19 NORTH; SUITE-400~=—=—"" ~ | "SREETADAESS [ Y062 Ktene 2d

CITY-5T- 21 CLEARWATER FL 34624 CITY-ST-2IP 'Dunc din . P BYLEY

TITLE D B Delote TTLE [J Change [ Additien
NAME MYERS, MARIANNE NAME Paln e

stReeT ADCRESS | §7757 U.S. HIGHWAY 19 NORTH, SUITE 400 STREET ADDRESS 50\41 Keene €

cmv-st-2p [CLEARWATER FL 34624 § civsrae Dunedin, FL 34i4¢

THTLE D O Detete I TITLE B¢ Change (] Addition
NAME PAUZAR, FREDERICK W NAME

smeeT AoREss | 17757 U.S. HIGHWAY 19 NORTH, SUITE 400 STREETADDRESS | (062 Keene A

onv-sT-IP | CLEARWATER FL 34624 Ur-sT2P | Dunedin, FL 34658

TILE : [} peiete TImLE v} [ Change  [Addition
NAME , : ) NAME mke T ghe

STREET ADDRESS STREET ADDRESS | Wto 2 e & nl— R4

CITY-ST-2IP CITY-§T-2iP Duwwedin, o F LS

CRZEOR4 (10/02)

12. | hereby certify thatthe information supplied with this filing coes nat gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or tha receiver or trusiee empowered to execute this report as required by Chapter 607, Florlda Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered. . Kd.\uﬂ l‘t

L4}

SIGNATURE: Carmie? 3/2 7/75 (721) 137- Oive




