<

FILED
<= 2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

PORT
- ANNUAL RE Secretary of State
1. Entity Name
VACATION PROPERTIES, INC,
Principal Place of Business Mailing Address
ONE MELLON CENTER, SUITE 772 ONE MELLON CENTER, SUITE 772 40000007
PITTSBURGH, PA 15258-0001 PITTSBURGH, PA 15258-0001 US
e S 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 01032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliec For
62-1306912 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired O gese.ggq :if:ci’m’na]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL l Zip Coda

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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE y e crg i
RERIR Sigfwalu-e: typed or printed rarme of registered agsmandxiueii.ano\icable,‘é.; - . {NOTE: Hegwsle@d Agm:signnmrar?q?irﬁfpsnvn_:lgnng) ‘." ~! ,
T EILE NOWI FEE 1S $150.00 | 9 Election Campaign Financing ! $5.00 May Be ‘
,jAfte: “l.sy’!l?‘zv&'llSFIEeEelvsvi?ll‘Eg .:!'?50.00 Trust Fund Contribution=+- - EI; Added tc Fees
10, | OFFICERS AND DIRECTORS , - .- . 11, — ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11. +
M p e e e e e [ peiete = mer 4 ST TmmmTn o T m e »-E Change [ Addition
NAME™: " - SHANNON, CHRISTQPHER ’ . NAME I '
STAEET ADCAESS | ONE MELLON GENTER smeoess | Ope Mellon Center, Poom ALS
CITY-ST-2IF PITTSBURGH, PA 152580001 CITY-ST-2IP
TITLE T O Delete TITLE [ change [ Addition
NAME LARIMER, ALBERT N NAME
STREET ADDRESS | ONE MELLON CENTER, ROCOM 410 STREET ADDRESS
CITY-ST-2IP PITTSBURGH, PA 152580001 CITY-ST-2IP
e v Cloeiete - | nne ﬁ;hange £ Addition
NAME LARIMER, ALBERT N NAME o
STREET ADDRESS | ONE-MELLON CENTER, ROGM 410 - STREET ADDRESS ~ - - ~ - -
cmv-s1-zp | PITTSBURGH, FL 152580001 CITY-ST- 2P Pms biorah POF 1SASE-006 |
e 5 O Delete TLE Ny Ol Change [ Addition
NAME LONG, TAMARA A NAME
STREET ADDRESS { ONE MELLON CENTER ROOM 4826 STREET ADDRESS
CITY-s1-21P PITTSBURGH, FL 152530001 CITY-5T-7P
me AT [ esete TILE O Change 3 Addition
NAME HUBER, JOANNE S NAME .
STREET ANDRESS | ONE MELLON CENTER ROOM 772 STREEF ADDRESS |,
cTY-s-2p | PITTSBURGH, PA” 152580001 — CITY-ST-ZIP Cyecfe T
TOLE e omem = | o oo o Heey T O pelete - —f-me ~~ = [ el I_]_El_liﬁgg e Elﬁr{djﬁ_u_n):
ANAME - = = = s e e . e T AT N e e — NAME FVIIEDN [ AR ; .
n STREET.EDDRESS It En, T e [ WIS TS B _STREETADDHES? O] L i
R L Cov L oame) omestze e

' 12._ hereby certify.that the information supplied with this filing does not quality for the exemption stated in Section 119.07&3)0),‘ Florida Statutes: 1 further ‘certify that the information

indicated on this report or supplementat 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 to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with gn address, with al! other like empowered.

SIGNATURE: ./ L S o

k__SIGNATURE AND TYPED OR PRINTED NAME OF

OFFICER QR




