2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000004148 . Apr 26, 2001 8:00 am
1. Entity Name S
ecretary of State
NATIONAL ASSOCIATION OF TIMESHARE OWNERS, INC. 01262001 90210 022 **+6] 25
Principal Place of Business Mailing Address
1912 B LEE RD. 1912 B LEE RD.
ORLANDO FL 32810 ORLANDO FL 32810
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—3506373 Mot Applicable
z Countr Z Countl i i
P / P Y 5. Ceirtificate of Status Desired ] $8'7‘5 Additional
Fee Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICHAEL SPECK & ASSQOCIATES, INC. Street Address (P.O. Box Number is Mot Acceptabie)
1912 B LEE RD.
ORLANDO FL 32610 |
City E: L 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 Flonda.
SIGNATURE
Slgnature, wyped or printed rame of regisiered agent and title if applizaole {NGTE: Registered Agen: signature required wher reingtating) DATE
FILE NOW: 9. Election Campalgﬂ Financing $5.00 May Be fake Check Payable ic
FEE 15 $61.25 Trust Fund Contribution ] Added to Fees Deparimeni of Siaie
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE co O Detste me [ change [ Addition
NAME LUGEN, MEGHAN NAME
streeT a0oRess | 813 MAPLEHURST PARK APT 3 STREET ADDRESS
CITY-ST-21P NASHVILLE TN CITY-57-217
TIILE v ] Delete TITLE (O Change [ Addition
NAME BARR, ELLEN HAME
sraeet avoness | 4505 WILLA CREEK DR., #115 STREET ADDRESS
CITY-571-21P WINTER SPRINGS FL CIry-g1-21P
TITLE [ Delete TITLE [l change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2tP
TILE T Delete TILE J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2iP
TITLE ] Delete TITLE [ Change  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE 1 pelste TITLE [JChange [ Addition
NARE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby cerlify that the information supptied 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 accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trusiee empowered 10 execule this reporl as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

. //7 //’ /
=_ o . : -
SIGNATURE: e Sl /ety
fEIGNATUﬁE‘KﬂD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Daytite: Phore #

CR2E037 (10/00)



