2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO9000004 148 FILED
. Entty Name Mar 03, 2000 8:00 am
oo~
NATIONAL ASSOCIATION OF TIMESHARE OWNERS, INC. Secretary of State
03-03-2000 90026 018 ****g] 25
Principal Place of Business Malling Address
1912 B LEE RD. 1912 B LEE RD.
QRLANDO FL 32810 QRLANDO FL 32810-5704
e v NI R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
59'35%373 Not Applicable
op Countsy Zp Cauntey 5. Certificate of Status Desired d ?8'75 ﬁddh‘-ona'-
ee Required
6. Name and Address of Current Registerecd Agent 7. Name and Address of New Registered Agent
e - e e | _Name__ Ere e ———m e ] —

Street Address (F.O. Box Number is Not Acceptable)

MICHAEL SPECK & ASSOCIATES, INC.
1912 B LEE RD.
ORLANDC FL 32810

City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and e if applicabls {NOTE Registerad Agant signatura raquicad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Beo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE (1] O elste TITLE [ change [ Addition
NAME LUGEN, MEGHAN NAME
sTaeet A0DRESS | 813 MAPLEHURST PARK APT 3 STREET ADDRESS
CITY-ST-2IP NASHVILLE TN CITY-$T-2IP
TITLE ) [T Detete TITLE [ Change [ Addition
NAME BARR, ELLEN NAME
STREET ADDRESS | 4505 WILLA CREEK DR., #115 STREET ADDAESS
CITY-ST-2IP WINTER SPRINGS FL CITY-§T-2IF
TME _ [ Delete TITLE ) B [Jchange [ Addition
NAME T I 7Y o o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ™ petgte TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -$T-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather Jike empowered.
SIGNATURE: EZNZ € ff/?/of’o

Date Daytime Phong #

CR2E037 (9/99)



