2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO9000000942

1. Entity Name

EPIC VACATION CLUB, INC.

Principal Flace of Business

1150 FIRST AVENUE

SUITE 900

KING OF PRUSSIA PA 19406

Mailing Address
1150 FIRST AVENUE

SUITE 900

KING OF PRUSSIA PA 19406

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

Feb 28, 2002 8:00 am
Secretary of State

02-28-2002 90007 024 ****5] .25

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
23-2988616 Not Applicable
Zi Countr Zi Count iti
P Y P ountry 5. Cerlificate of Status Desired O $8.75 Addltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM o Street Address {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
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, typad or printed nama ot registerad agent and title if applicable. (NOTE: Ragistered Ageni signatura required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

., FILE NOW: FEE IS $61.25

Trust Fund Coentribution.

Added to Fees

Department of State

10. CFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

e PD O Delete TILE CJChange  [] Addition
NAME FLATLEY, THOMAS F NAME

steeer 0oRess | 1150 FIRST'AVENUE, STE 900 STREET ADDRESS

orr-sT- 2P | KING OF PRUSSIA PA 19406 CITY-ST-2IP

TILE STD ' _ OJ Delste TIME [] Change [ Addition
NAME EGELKAMP, SCOTT J NAME

streer a00Ress | 1150 FIRST AVENUE, STE 900 STREET ADDRESS

omv-sT-2° | KING OF PRUSSIA PA 19406 GITY-$T-21P

TITLE D ) _ O velete TILE _ [ Change [ Addition
NAME KNIGHT, KENNETH NAME

sTrect aboress 11150 FIRST AVENUE, STE. 900 STREET ADDRESS

cr-sT-2P JKING OF PRUSSIA PA 19408 CITY-ST-2P

TITLE D . 1 Delete TILE [J Change  [] Additien
NAME LYNCH, C.T. NAME

streer aoREsS | 400 N, -ATLANTIC AVENUE STREET ADDRESS

orv-s1-20 | DAYTONA BEACH FL 32118 GiTY-sT-2p

TME D T elee e RECTO C7 Change dition
nwe .| FERDOSH-FARZIN—— ?D ‘ NAME .{_‘\JN'.D L. ST d?;g: ?’A
STREET ADDRESS | S-S DECATUR-AVENUE— STREET ADDRESS .EN

om-st2e | LAS VEGAS-NY-89H18— om-51-2p Q ﬁ gnzgd c;’r‘/ AT 36403>
TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-ZIP

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

indicated on this report or supplemental report is true and a
of the corporaticn or the receiver or Austeempowesa
changed, or on an attach qss, Jdh 2llg

SIGNATURE:

urals

gmpowered.

@UPF’E{%J/

d that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
exaCe this report as requured by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

15/ 02~ m/%? -0/60)

SIGNATURE AND TYPED OR PRINTED NAME &F SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone ¥

(LY )

CR2E037 (9/01)



