_2()01 UNIFORM BUSINESS REPORT (UBR)
DO UMENT # F99000004048

1. Entity Name

ADVIANTAGE VACATION HOMES BY STYLES, INC.
?
Princigial Place of Business

7799 STVLES BLVD
KISSIMMEE FL 34747

N

Mailing Address

530 QAK COURT DRIVE. SUITE 360
MEMPHIS TN 38117

\

2. Prin-ipal Place of Business

3. Maifling Address

r
.

Suite, Apt. #, atc.

~a

Suite, Apt. #, elc.

FILED
Apr 04,2001 8:00 am
ecretary of State

04-04-2001 90030 001 ***300.00

33816

ARV GEOD AR

DO NOT WRITE IN THIS SPACE

B N

S====1200"SOUTH PINE ISCAND'ROAD™

City & State City & State 4. FEI Number 58'2498295 Applied For
- Not Applicable
- - =
Zip Country Zp ountry 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM —

=~Street:Address (P.O7Box Number-is'Not'Acceptable) = ~~= =~ ==

PLANTATION FL 33324

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

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, typed of printed ramé of registered agent and title il applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. e e . !
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

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

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 _

TME PSD -%elm e Cfo b m TSy Y/, [3 Change \)ﬂmdilmn 8

NAME LINES, JOHN K NAME V] N } ﬂ&& 2

sreeT aooREss | 530 OAK COURT DRIVE, SUITE 360 STREET ADDRESS O O{Q’]{ & 2_) SWTE 3L0 3

ory-st-22 | MEMPHIS TN 38117 CITY-ST-2IP %B[ C M P)\l 15. ; \—-f\ 3(2 | ] 7— - g

TTE T 2lete TILE OF 1 YRS, b [ Change ddition | &

e ALDY, MARK >@j e DAV S&ﬁ TR Lo Jheoe |5

streeT anoress | 530 OAK COURT DRIVE, SUITE 380 STREET ADDRESS ’\Q (_Q;MP 2 S Ié 56@

cmv-st-zP | MEMPHIS TN 38117 CTY-ST-7IP Cfﬁ M k NSy \ /f)

TITLE [ pelete TITLE - D (] Change ddition
wp=NAME . - B e cen s e o NAME e = 2] QO T - 8 Qj‘_) Ty e

STREET ADDRESS STREET ADDRESS 3 CQ) ] S TE, LD

CTY-ST-2IP CITY-ST-2P gm%@ j g’ \—-f% Qﬂ ] ?

TITLE . Delete THLE P _,S[ Qiﬂ‘j/ ' 71 Change Mﬁmitiun

NAME NAME I®) g,ﬂ f‘) <TY

STREEY ADDRESS STREET ADDRESS [~7 7 G TR TU /LS L—uh

msw ey mage £ QY747

TME 1 Delete THLE 3(/,@ ﬂr'fé,a L{ L] Change ﬁ Addition

NAME NAME g@

STREET ADDRESS STAEET ADDRESS CIA %L SwTe &0

CITY-57-2IP CITY-§T-2IP ﬁ ‘FM‘PK' S Q? 1 :;Z-

TME [ Delete TILE / [ Change T Addition

NAME NAME

STREET AIDRESS STREET ADDRESS

CIY-ST-2P CIY-ST7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or ikstee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wit dress, with all other like e

SIGNATURE:

ND TYPED OR PRINTED NAME QF SIGNIN FICER OR DIRECTOR Date Daytime Phone ¥

(KfGN

He1-3GL-wikv




