2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F57661

1. Entity Name

ORLANDO TIME-SHARING 1, INC.

Principal Place of Business

595 W GRANADA BLVD
SUITE A

OBMOND BEACH FL 32174
us

Mailing Address

595 W GRANADA BLVD

SUITE A

ORMOND BEACH FL 321745183
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90023 040 ***150.00

MR R RRTHA

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number Applied Far
59.2264848 Not Applicable
P Country Zip Country 5. Certificate of Status Desired | $8.75 agditional
- . - I ) R C e m - A S 2 —— Fee Required PR
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWEET, JEFFREY C Street Address {P.0. Box Number is Not Acceptable)
595 W GRANADA BLVD
SUITE A
ORMOND BEACH FL 32174 = S Gons

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 ot prnted name cf ragistered

agent and tite if applicable

{NOTE' Registered Agent signature required when renstaing)

DATE

9. This corporation is eligible to satisfy its Intan
Tax filing requirement and elects to do so.
{See criteria cn back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable toa Department of State

gible

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TMLE VD ' [T Delete TITLE [ Change 3 Addition | &
NAME WHITE, 0. L. NAME a
STREET ADDRESS | 3555 S. ATLANTIC AVE. STREET ADDRESS §
cry-s1-2F | DAYTONA BCH SHRS FL CITY-5T-2iP u
TMLE DP O pelete e [Jchange  [] Addition 5
NAME VERKAIK, ROBERT NAME

sTReeT ADDRESS | 2770 POINCIANNA BLVD. STREET ADDRESS

CITY-5T-2P KISSIMMEE FL L o OITY-ST-2IP L )

TITLE ST (1 Detete TITLE [ Change  [C] Addition
NAME ZOCH, LORI NAME

sTReeT A0DRESS | 595 W GRANADA BLVD, SUITE A STREET ADDRESS

crv-st-2¢ | ORMOND BEACH FL 32174 CiTY-s7-2P

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

ILE 7 petete TITLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption st
port is true and accurate and that my signature shall

indicated on this report or supplemental @

5 report a8 requjed

ated in Section 119.07(3)(1), Florida Staiutes. | further certify that the information
have the same legal effect as if made under cath; that | am an officer or directer
bter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

H09-397-2700

;/ 23/20

#Date Daytime Phone #




