2001 UNIFORM BUSINESS REPORT {(UBR)

FILED
Apr 03, 2001 8:00 am

:

DOCUMENT # G06564 s
1. Entity Name ecretal ’ Of State
INTERVAL HOLDING COMPANY, INC. 04-03-2001 90034 017 ***150.00
Principal Place of Business Mailing Address
7302 LAXE DRIVE 7302 LAKE DRIVE
FORT MYERS FL 33308 FORT MYERS FL 33908 D O O 5 I 0 3 Ll
2. Principal Place of Business 3. Mailing Address “"”" Il“ Il”" I | ‘ IH ‘ | ||||| I l ‘ | ' ‘I Ill |‘|“ I'm ||||
Suite, Apt. #, efc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  65-0316107 Applied For
Not Applicable
Zi Countr Zi Countr
P Y P ouniry 5. Certficate of Stalus Desres  []  $0+7D Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— R -— - - - Name — - —_ .. e - - -
TROWBR|DGE KEITH W Street Add {P.C. Box Number is Not A tah!
2 C. [ G
7302 LAKE DRIVE re ress ox Number is Not Acceptatile)
FORT MYERS FL 33908
/ City FL Zip Code
8. The above named ep ent far rpose of changing its gegisteredgffice or registered agent, or both, in the State of Florida.
SIGNATURE ' %M e ‘Z o7
7g:‘gnan.lra. type?gr printed name of registered agent and title it applicable. (NOTE: Roliarad Agant signature requirey when remgling) DATE
i ion is alial isfy i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS' $150.00 16. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
{See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
THLE P [ Delete TITLE CJchange [ Addtion | S
NAME TROWBRIDGE, KEITH W NAME =
srreet anoaess | 7302 LAKE DRIVE STREET ADDRESS 3
orv-sr-zp | FORT MYERS FL 33908 oITY -5T- 2P B
TIME 1 Delete TMLE [} Change [ Addition Ei)
NAME NAME
STREET ADDRESS STREET ADDRESS
QITy-s1-2ip CITY-ST-ZIP
me . ~ - oo ODeke . game | D L] Change L] Addiion | _
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-s1-2IP
TITLE [ petote TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE 7 Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY.ST-ZIP
TITLE O gelete TITLE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - . CITY-ST1-2IP
13. i hereby certify that the information supplied with this filing does not qualify f xemption stated in Sectian 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental rg true and accurate, at my signature shaé;I ave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei riry, ] this report as requ apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an atachrm

SIGNATURE: X

Ao 35/

o
"~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRGZSeR

Date

Fs /=552 953ﬂJ

Daytime Phone #




