2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 29, 2003 8:00 am

DOCUMENT # G07281 = ecretary of State
1. Entity Name . 04-29-2003 90036 020 ***150.00
VACATION INN PROPERTIES, INC.
Principal Place of Business Mailing Address
6566 N MILITARY TRAIL 6566 N MILITARY TRAIL buUUZ4331
W PALM BCH FL 33407 W PALM BCH FL 33407
2. Principal Ptace of Business 3. Mailing Address H"]N "" Ilm !Im Hlli ||’|| ”l' I||" ||I||Il||| I““I"" Im”“’
Sulte, Apt. #,etc. Sute, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
592233109 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O §8'75 Additional
ea Aequired
B. Name and Address of Current Registered Agent - e . 7. Name and Address of New Registered Agent
Name
LUMBRA, THOMAS G. JR. Street Address (P.O. Box Number is Not Acceptable)
6566 N. MILITARY TRAIL
W. PALM BCH. FL-33407
‘ City FL [ 20 Coce

8. The above namad entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE E
Signature, typed or printed nama of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FixE NOW!! FEE IS $150.00 , o
9. Election Campaign Financin
Co After.May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution. o O fti;tSROhgaeyE;SB °
Make QhecaPyable to Florida Department of State
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE s [ Defete TILE [0 Ghange [ Addition
HAME MEGRATH, BRYAN NAME
street ADDRESS | 6566 N MILITARY TRL STREET AGDRESS
cmv-st-zp - | W PALM BCH FL CTY-§T-21P
TITLE DP [ Delete TITLE [C] Change  [J Addition
NAME LUMBRA, THOMAS G JR MAME
STREET ADDRESS | 1220 BIMINI LANE STREET ADDRESS
CITY-ST-2IP RIVIERA BEACH FL 33404 CITY-5T-2IP
TITLE VD ) ) _ O Detete e N [J change ] Addition
NAME POISSON, MARY LOUISE NAME '
STREET ADDRESS | 711 N. COUNTY ROAD STREET ADDRESS
CITY-5T-2IP PALM BEACH FL CITY-5T-2IP
THLE 3 Celete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P

12. | hereby certify thaf the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), 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 corparation or the receiver or trustes empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an ress, with all other like empowered.

SIGNATURE: S A e I RE AR AR s & Lamba e uhshs  Sel-e48-bli

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGN)# OFFICER OR DIRECTOR 7 Dae ' Daytime Phans #

CR2E034 (10/02)



