"‘-—'

45 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # F96475
VACATION RESORTS OF AMERICA, INC.
X4

NAPLES FL 34110

. Principal Place of Business Mailing Address
11216 TAMIAME TR N, 11216 TAMIAM] TR. N.
STE. 110 $TE. 110

NAPLES FL 34110

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc.

City & State City & State 4, FEI Number 234008 Applied For
L T— 59- ~ 4 . . .| MNot Applicable o~
I = Couriry ™ = e i Country 5. Certificate of Status Desired a $8.75 Additional
Fea Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAIK, EDWARD Street Address (P.O. Box Number is Not Acceplab'e)
11216 TAMIAMI TR. N.
STE. 110
NAPLES FL 34110 :
City FL Zip Code

8. The above named entity submits this statement [or the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signalute. Typed o Friviad name of segistored agont and tilla il epplicable,

(NGTE: Regisiared Agsnt signeture required when tawnsisting} DATE

=g —Ttus COrPOrAton IS Chgidle 1o salsTy us*lmangmté-_,——’é'-’-—-—ﬁm L ENOVWH-FEES$160:00 ===
Tax filing requirement and elecls to €o so.

A0 Elgction Campaign Fnanciig
Trust Fund Contribution.

$5.00'Maype

After MAY 1, 2001 Fee will be $550.00 Ated 1o Fans

(See criteria on back} O | Make Check Payable to Dapariment of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE P (7 Delete TITLE {Jchange [ Addition
NAMZ WAR NAME . — —_ -
VAIK, EDWARD (OFFICER) 20000555451 22—
sTreeT 00RESS | 11216 TAMIAMI TR. N. 110 STREET ADCRESS g E’!D.j___nlﬂg.j__ozl
£imy-§7-2P NAPLES FL 34110 GTY-ST-2P g, " o L aE
B O O e D-Dottte e | L 2 e | e e =~ =[] Chango=== = Aodlion==-=
NAME NAME )
STREET ANGACSS STREET ADDRESS
QJSITY—ST-IIP CITY-ST-2IP
[ tme O pelate TITLE (O change [ Adsitien
= o3 4 NAME
1 STREET ADDRESS STREET ADORESS
GITY-S1- 2P CITY-ST-2P
TILE {3 Deiete TILE [ Charge (7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CiTY-57-2P CiTy-S§T-2IP
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IF GITY-ST-2iF
TmE [J Delete TITLE " [J Change [ Addition
NAME NAME L .
STREET ADORESS SYREET ADDRESS ‘}
ciry-sTiap CITY-$T-P

of the corporation

13. 1 harcby certify that e TS Pl with this liling does not quaiify lor the exemption stated in Section 119.07(3)(), Florida Statutes. ) lurther certify that the information
indicated on fepart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

@ empgwered to execulte this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on aliadre with ali other like empowered. N - oo e - .
. . ‘-_'-s - \J -
SIGNATURE: _ A - I 20> m
( s:ﬁuu E AKD TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR ‘Dak Daytima Phona #




