2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT

1. Entity Name

VACATION RESORTS OF AMERICA, INC

Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90116 028 ***150.00

# FOB6475

. Principal Place of Business

11215 TAMIAME TR. N.
STE. 110
NAPLES FL 34110

Mailing Address

1216 TAMIAMI TR. N.
STE. 110
NAPLES FL 34110

0048223

2. Principai Place of Business

3. Mailing Address

(T

L

Suite, Apt. #, etc.

Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

.

City & State City & State 4, FEI Number ms Applied For
59-234 4 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desied [ ?.389 g?q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VAIK, EDWARD

11216 TAMIAMI TR. N.

STE. 110

NAPLES FL 34110

Street Address {P.Q. Box Number is Not Acceplable)

City Zip Code

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 or printad nama of registerad agent and title if applicable.

(NOTE: Fegistered Agen! signature required whan tainstating} DATE

=9 ~This corporationis shgible to satsty its Imangibté'f—;—;-ﬁkm = FEENOWHH-FEE4S-$160:00 ——===|

Tax filing requirement al

A0, Eigation Camipaign FRancing
Trust Fund Contribution.

T $5.00 MayBe

After MAY 1, 2001 Fee will be $550.00 Added to Fess

nd elects to do so.

(See criteria on back} O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE P O pelete LE O crange [ Addtion | S
Q

NAME VAIK, EDWARD (OFFICER) NAME i =

STREET ADORESS | 11216 TAMIAMI TR. N. 110 STREET ADGRESS oy
(=]

CITY-ST-2IP CITY-ST-ZP

NAPLES FL 34110 _ @

TITLE [ celete TITLE [ Change (] Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

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

MLE O] Gelete TITLE [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TTLE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS ,

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

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TIMNE [ Delete TITLE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST:2P CITY-ST-21P

T

13. | hereby certify that {b&
indicdted on th
of the corporatlon &

Eleport or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

phad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e empi}wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
with al! ofher like empowered.

(NENIS 1o Y =1

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

4 ( .ELZ o= f

Daytima Phone #




