2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K263395
1. Edtity Name ™
VACATION RESORT RESALES, INC. FILED
OMAR -7 PHI2: 5
Principal Place of Business Mailing Address KE(JR T
SEURETARY OF <TATE
1629 WINCHESTER ROAD 1629 WINCHESTER ROAD TALLAH A"S‘SE Qf" STATE.
MEMPHIS TN 38116 MEMPHIS TN 381163519 E. FLORIDA
us Us
‘ y. 8505 W, Irlo Bronson Mem. Hwy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied Far
Kissimmee, FL Kissimmee, F 62‘1357128 Not Applicable
Zip Country Zie Couniry 5. Certificate of Status Desired K] $3‘75 Additional
34747-8201 Orange 34747-8201 Qrangs Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
LOWER' BRIAN T Street Address (P.O. Box Number is Not Acceptable)
8505 WEST IRLO BRONSON MEMORIAL HWY.
KISSIMMEE FL 34747
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicabls. (NOTE: Registarad Agent signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 lecti . ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .Ene]:: ‘?En%aé";?r?b"mﬁ::ncmg 0 fdsd'gﬂo“ggise
{See criteria on back) 3 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME DC O pelete TLE [ Change [ Addition
NAME WILSON, KEMMONS NAME .
STREET ADDRESS | 1629 WINCHESTER ROAD STREET ADDRESS (See attached list)
CITY-ST-2IP MEMPHIS TN 38116 CITY-ST-2IP
TILE P O pelete TITLE [ Change [ Addition
NAME SWAN, CHARLES K. lll NAME SN2 1SS —— 1
' CH AL = L s e e _
swReET s00%EsS | 8505 W IRLO BRONSON MEM HWY STREET ADDRESS = N3ST4Y Lsu——dﬁ T2=-U21
CrrSTaR | KISSIMMEE FL Girv-$1-2i ahkk] 00, TD el 75
TITLE VD [ Delete TITLE [Jchange [ Addition
NAME WILSON, ROBERT A. NAME
STREET ADDRESS | 1629 WINCHESTER ROAD STREET ADDRESS
CITY-5T-21P MEMPHIS TN 38116 CITY-5T-2IP
TILE VD 3 Gelete TILE O Change [ Addition
NAME WILSON, C. KEMMONS, JR. NAME
STAEET A0ORESS | 1629 WINCHESTER ROAD STREET ADDRESS
CITY-ST-ZP MEMPHIS TN CITY-$1-2IP
TILE D O pelete TILE [ Change  [] Addition
NAME MOORE, BETTY WILSON NAME
STREET ADDRESS | 1629 WINCHESTER ROAD STREET ADDRESS
GITY-ST-2IP MEMPHIS TN CITY-ST-2IP
TITLE VT O Delete MLE [ Change [ Addition
NAME PETTEY, JOHN NAME
STREET ADCRESS | 1629 WINCHESTER ROAD STREET ADDRESS SP
CITY-ST-21P MEMPHIS TN 38116 CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empo d 10 execije this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an atta ah an address. empoweared.

77 iy i sBrian T. Lower 2/7/00  (407) 239-0000

v el A e

SIGNATURE:

SIGNATURE AND TYRED OR PAINTED NAME OF SIGNING OFFICER ORDIRECTOR  Senl1Qr vVice Presiddwnt Daytime Phone #

0582186

CR2E034 (9/99)



VACATION RESORT RESALES, INC.
(FEI # 62-1357128)

1629 Winchester Road
Memphis, TN 38116
Kemmons Wilson D/C, Emeritus
Spence Wilson D/C
Robert A. Wilson DIV
C. Kemmons Wilson, Jr. D/vV
Betty Wilson Moore D
Carole Wilson West D
John H. Pettey 111 V/IT
R.E. Wallin ' S
William R. Batt Asst. S/Asst. T
Amy Jarreau Asst.S
Gary McClain Asst. T
8505 West Irlo Bronson Memorial Highway
Kissimmee, FL 34747
Charles K. Swan III P
Brain T. Lower © P/Asst. S
Robert L. Shaw v
Gail B. Hansen Asst. S
Filomena Parillo Asst. V

D=Director, C=Chairman, P=President,V=Vice President, S=Secretary, T=Treasurer,
Asst.=Assistant



