2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 29, 2003 8:00 am

DOCUMENT # F22533 ecretary of State
1. Entity Name . 04-29-2003 90036 021 ***150.00
VACATION INN REALTY, INC.
Principal Place of Business Mailing Address
6566 N MILITARY TRAIL 6566 N MILITARY TRAIL oulls q J d :j
W PALM BCH FL 33407 W PALM BCH FL 33407
I N AL OO ERERTE A
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—207422? Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
- 6. Name and Address of Current Registered Agent.- - -. - - -] . . _.7..Name and Address of New Registered Agent
Name
LUMBHA' THOMAS G JR Street Address (P.O. Box Number is Nc:t Acceptable)
6566 N MILITARY TRAIL -
WEST PALM BEACH FL 33407
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or priftec name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
1]
Ait:r“iﬂEargV;OIOS iijﬁlﬂsgs?sgm 9, Election Campaign lfinancing $5.00 May B
N rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE P ] Celete TILE [ Change [ Addition
NAME LUMBRA, THOMAS G. JR. NAME
staeet anoress | 1220 BIMINI LANE STREET ADDRESS
orv-st-z¢ - [RIVIERA BEACH FL 33404 CITY-ST-2IP
THLE VD« 71 Delete e O Change [ Addition
NAME DOLLAR, SUSAN E. NAME
stazeT aooress | 314 N LAKE AVENUE STREET ADDRESS
crr-st-2r - [TROY NY CITY-ST-2IP
TILE S —_—— e - - = Oooete. —- Ftme . o Jo_ - o . . S . [JcChange [ Addition
NAME MCCALLUM, JUDITH NAME
sTreer anoress (3682 VICTORIA DRIVE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP
TITLE (1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Delete TITLE [ Change  [J'Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZiP CITY-ST-ZP
TILE [] Delete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver or trusteg empowered to execute this report # required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with aress, with gll other like empowere,
SIGNATURE: MMP Jriimis 6 Luibm v, uhshs  Sbl-gus 377

SIGNATURE AND TYPED OR PRINTED NAME OF, ING OFFICER OR DIRECTOR J 7 pad Daytime Phona #

CR2EQ34 (10/02)



