2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K76009

1. Entity Name

VALUE ADDED VACATIONS, INC.

Principal Place of Business

7041 GRAND NATIONAL DR STE 236
ORLANGO FL 32819

Mailing Address

7041 GRAND NATIONAL DR STE 236
ORLANDO FL. 326138391

2. Pringipal Place of Business 3. Mailing Address

~- Suite, Apt..#, elc. Suite, Apt. #, etc.
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FILED |
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90259 050 ***150.00

RGBT

DO NOT WRITE iN THIS SPACE

I

City & State City & State 4. FEI Numboer - Applied For
59-29526|85 Not Applicable
Zi I i it : it
P Counry ap Couriry 5. Certficale of Status Desired| []  $8-79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEELAN, SHEILA S
1232 RIDGEWOQD ST

Street Address {P.O. Box Number is Not Acceptab=e

-~

ORLANDO FL 32803

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printad name of registered agant and titte if applicable.

(NOTE: Registared Agent sigrature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

{See criteria on back) | - ccomsrqee. [ . .Make Check.Payable to Departmentof State | .~ | _ o "

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 .
TITLE D  Delete TLE O chenge [ Acdition | &
HAME SHEEHAN, SHEILA S. NAME 513
sTReeT aooRess | 1232 RIDGEWQOD 8T STREET ADDRESS §
CITY-ST-2IP ORLANDO FL CITY-ST-2IP u
TTLE (3 Deleta TALE []Changs [ Addlticn S
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-ZP GITY-ST-2P
me L . . [ Delate TITLE [ Change [ Addition
nve T T ‘ NAME
STREET ADDAESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 Derzte TILE [l Change [} Addition
NAME HAME
STREET ADDRESS STAEET AODRESS
CITY-ST-2IP CITY-ST-20P
IE [ Teles T S " [5)-Crange—{J-addition |~ ~
MAME NAME
STHEET ADDRESS STREET AUDRESS

b -5tz CITY-ST-2IP ! _

[ e L - Detete TNLE [l Change (] Addition
NAME e B R .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

/13! | hiereby.certify that the information supplied with this filing does
Indicated on this report or supplementg#feport is trye an

#Stee empoy

is report a

f gualify for the exemption stated in Section 119.07(3)()), Florida Statutes.}l further certify that the information
end that my signature shall have the sama legal effect as if made under oath; that | am an officer or direclor
i pquired by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

X

'-_nazfi;ﬁ 7_
%]

AME OF SIGNING}FFICEH OR DIHECTOR

Daytime Phona #

Date |




