2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ03171 FILED
. EniyName May 15, 2000 8:00 am
MINIER! INTERVAL RESORTS, INC. Secretary Of State
05-15-2000 90292 009 ***150.00
Principal Place of Business Mailing Address
2738 U.S. HIGHWAY 19 P.O. BOX 2108
SUITE 208 ELFERS FL 34680-2108
HOLIDAY FL 34641 us
us
YRR RS AR ERAR AR
5801 Lk (’mma BLyd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
tew PpP1 E’ (t4ey 59-2040500 Not Applicable
3 g é IZ 55/ CFSE{ ] Zip Country 5. Certiﬁce:te of Status Desired O g‘?e‘gesqlﬁ?;g“oﬂal
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nameg
HUDSON, JOHN E. " =
2730 U.S. HIGHWAY 18 N ) T DDA T
SUITE 201
HOLIDAY FL 34691 Ty 7o Code
MW PORT Picuey FL | iz

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
Signalurs, typed or printed name of registerad agent and ttle If applicabls, [NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE ROW!!! FEE IS $150.00 . N )
Tax filingprequirementgand elects toydo 80. ? After MAY 1, 2000 Fee willsbe $5_50_00 10. 5:3:[1lgﬂn%agwoiat;?bnuzg;anCIng 0 fgﬂ'eg?ohg?éfe
(See criteria on hack) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me |8 [ Detete TIME SIT [@Change [ Addition
NAME SILVA, SUSAN NAME
stheer anomess | 2739 U.S. HIGHWAY 19, SUITE 204 srectaoveess |§E01 KIVER CRUST v BLub
ciry-$1-21P HOLIDAY FL 34691 ory- 57-2P VEW) PORT Fileley e . 24pSs”
me PD [ Defete TITLE [ Change [ Adaition
HAME HUDSON, JOHN NAME
stReer AnDRess | 2739 1U.S. HIGHWAY 19, SUIT 201 steeeTaonecss | 380 QN{: 174 C’M&( LA 4 BLlj D
nv-st-2e | HOLIDAY FL 34691 vstze | e g0 T RieHEy B 3454
me — 7T T - lﬂ/DeIete TITLE ) [ change [ Aodition
NAME NORTON, DAVID C. HAME
sTreeT anoress | 6709 RIDGE ROAD STREET ADDRESS
CITY-ST-2IP PT. RICHEY FL cITy-S1-2IP
TITLE v [ elete e [ Change [ Addition
NAME SLEEMAN, GEORGE NAME
STREET ADDRESS | 8709 RIDGE ROAD STREET ADDRESS
CITY-ST-2P PT RICHEY FL CHY-ST-2P
TILE [ Ceiete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-57-21P GITY-ST-2IP
TITLE (1 etete TITLE [ Ghange  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 112.07{3)(i), Florida Staiutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211
changed, or on an attachmeng with an address, with all other like empowered

SIGNATURE: W SUSAR 3 4-28-¢0 (7{1)375///5‘:;

SILENATURE ANDTYPED OR PHI?{TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybrma Phone #

CR2E034 (9/99)



