2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K§7226 Apr 10, 2000 8:00 am
1. Entity Narme t f St t
VACATIONS IN THE SON INC. ecretary ol dtate
04-10-2000 90033 008 ***150.00
Principal Place of Business ; N . Mailing Agdress
% PATRICIA A, BANKSON % PATRICIA A. BANKSON
2 ORANGEWOOD COURT 2 ORANGEWOOD COURT
APOPKA FL 32703 APOPKA FL 327004940 .
F v LT
r Sulte, Apt. #, etc. Suite, Apt. #, olc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Mot Applican’s
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additignal
: Fee Required
6. Name ang Address of Current Registered Agent .. . L 7. Name and Address of New Registered Agent
Name
BANKSON. PATF"CM A Street Address (PO, Box Number is Not Acceptable)
2 ORANGWOQOQD COURT
APOPKA FL FL 32703
City FL Zip Cade

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signaturg, lyped o printad hame of registered agent and title if applicable. {NOTE' Registerad Agenl signature required whan rainstating) DATE
9. _i'l_'his Forporatipn is eligible to satisfy its Intangible . FILE; NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
ax fiiing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. 0 Addot 1o Foss
(See criteria on back) Make Checlc Payable to Department of State
1. QFFICERS AND DIRECTORS _I 12, ADDITIONS{CHANGES TO CFFICERS AND DIRECTORS IN 11
me PD O Delste TMLE {3 Change ] Addition
N BANKSON, PATRICIA A. ke
STREET ADDRESS | 2 QRANGEWOOD COURT STREET ADDRESS
CITY-ST-2P APOPKA EL CITY-5T-2P
TILE VD 1 Delete TITLE {7 change ] Addition
NAME BANKSON, DENNIS L. NAME
STREET ADDRESS | 2 ORANGEWOOD COURT - STREET ADDRESS
vy -ST-1Ip APOPKAFL - . oy-sme |
THLE VD ﬂ)elete TILE [J change  [J Addition
NAME BELLEVILLE, SHIRLEY NAME
STREET ADORESS | 306 BRIXHAM HARBOUR CLOSE STREET ADDRESS
CITY-Si-2IP LONGWOOD FL 32779 CiTY-57-71P
TITLE : 7 Delete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
TITLE [ pelee TITLE (] Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE {1 Change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied 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 repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentiadth an address, with all other like empovged.

SIGNATURE: seva K i o 4/4Joc;  461-862465L 8

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR D)chTon Lawe 7 Caytme Phone #

CR2ZEN34 (9/99)



