FILED
UNIFORM BUSINESS REPORT (UBR)

" 2003 FOR PROFIT CORPORATION S§p 08, 2003 8:00 am
e

DOCUMENT # J95259 cretary of State
1. Entity Name 09-08-2003 90136 026 ***550.00
VACATION VENTURES, INC.
Principal Place of Business Mailing Address
419 MAGNOLIA AVE i 419 N MAGNOLIA AVE
ORLANDO FL 32601 ORLANDO FL 32801
- : IR RED AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, elc. [ CHECK HESE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59‘2863571 Not Applicable
Zip Gountry Zip Couniry i ; $8.75 aaditiona
. - o ,5). ger_tmcate of St_aﬁtus P‘?f"ef’____,E.:_ Eoo Hequired...
= - - ——=—~———@:Nam&and Addfess o Current Regisiered Agent 7. Name and Address of New Registered Agent
MName
MARTIN, VICKI
Strest Addrass (F.0. Box Number is Not Acceptabie)
419 N MAGNOLIA AVE )
ORLANDO FL 32801
. City FL Zip Code

8., The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Hoth, inthe State of Florida. | am familiar with, and accept
" the abligations of registered agent. '

iy

SIGNATURE

Signalure, typed or printed nama of registered agent and titls if applicacle. (NQTE: Registerad Agent signature reguirad when reinstating) DATE
FILE NOW!H! FEE IS $550.00 ) N
, Elec N NGl
After September 10, 2003 Fee will be $750.00 ? 'IE’rﬁstt ";En%aénfni:?bu::: o O fdsdﬁi(::ohgiig °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE _|psT [ Delete me - G Change [ Addition
NAME MARTIN, VICKI NAME
streer acoress |419 N MAGNOLIA AVE o STREET ADDRESS
arv-st-zp | ORLANDO FL CITY-ST-2IP
TiTLE D 0 Delete e O Change [ Addition
NAME MARTIN, VICKI NAME
steeer acoress |419 N MAGNOUIA AVE STREET ADDRESS
omv-st-ze - |ORLANDO FL . o e Remvstams ] - e . o
TITLE . O Delets TITLE M Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2p
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2P
TITLE O pgiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-ST-2P
TILE [ Celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerify 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 cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to exacute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: VICKICHARTTNRIE) s NG 9/03/03  407-839-1012

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE. OR DIRECTOR Data Daytime Phone #

L4SEL00

N

CR2E034 (4/03)



