2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # KB7226 : Apr 23, 2001 8:00 am
"VACATIONS IN THE SON INC. ecretary of State
) 04-23-2001 90013 044 ***150.00
Principal Place of Business Mailing Address
% PATRICIA A. BANKSON % PATRICIA A. BANKSON
2 ORANGEWOOD COURT 2 ORANGEWOQD COURT
APOPKA FL 32703 APOPKA FL 32703
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber NOT APPL[CABLE Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desived [ §8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
- - oo - ot T Name - ) )
BANKSON, PATRICIA A Street Address (P.0. Box Number is Not Acceptable)
2 ORANGWOOD COURT ree ress (P.O. Box Nu is Nof pta
APOPKA FL 32703
City FL Zip Code

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

SIGNATURE
Signaturs, typad or printed nama of registered agent and titls if applicable. {NQTE: Registersd Agent signature requirad when reinslating) DATE
9. This Ff}rporalign is efigible to satisfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 200t Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
(See criteria on back) ﬁ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TIFLE [0 Chenge ] Addition
NAME BANKSON, PATRICIA A. RAME
streer aooress | 2 ORANGEWOOD COURT STREET ADDRESS
erv-st-7¢ | APOPKA FL . CITY-ST-2IP
TITLE VD [ pelete TITLE [ Change [ Addition
HAME BANKSON, DENNIS L. HAME
streeT ADoaess | 2 ORANGEWOOD COURT STREET ADDRESS
CITY-ST-2IP APOPKA FL CITY-S7-IP
ME o ) e 1 e e o e Oneete.— .- f§ e _ ). — © emmm o= o+ me u -] Change. (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZF GITY-5T-2IP
TITLE 7 Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-5T-21P GITY-$T-2IP
TIMLE [ Delste ﬂiTITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o . CITY-S7-2IP
TLE [ Detete TILE [0 Coange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2Ip CITY-57-2P

13. | hereby certity that the information supplied with this filing dees not quality for the exermption stated in Section 119.07{3)(i}, Florida Statutes. ! further certify that the inforrmation
indicated cn 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 corporation or the receiver or trustee empowered to execute this report 25 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac nt with an address, with all otheg like empowered.
SIGNATUR 4/lofol 4¢7- 862- 6568
7" ode Daytime Phong #

SIGNATURE AND TYP,

OR PRINTED NAME OF SIGNING))FHCER OR DIRECTOR

e A BAEKSod 7

UL SO3

CR2E034 (10/00)



