DOCUMENT # L50672

1. Entity Name _
PREMIER VACATIONS, INC.
AMENDMENT

FILED
00AUG -L AH 7: 17

sipal Placa of Business
1761 PARK CENTER OR
Sl FLams

Mailing Address

Us

1781 PARK CENTER OR
CRLANDO FL 328156210

CIARY OF STATE
%EL%E/&%%EEO FLORIDA

2. Principal Place of Business
6177 Lake Ellenor Dr.

3. Mailing Address

6177 Lake Ellenor Dr.

0

[

Suite, Apt. #, etc. Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 0398 A0 Applied For
Orlando, FL Orlando, FL ' 93 : Not Applicaie
Zip Country Zip Country . . $8.75 Additional
32809 . Us 32809 Us §. Certificate of Status Desirad 4 Fee Require (;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
C T CORPORATION SYSTEM vy :
ddress (P.O. Box Number is Not Acceptable)
1200 SQUTH PINE ISLAND ROAD
. PLANTATION FL 33324
City FL Zip Code
8. The abave named eniity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the Siate_ of Florida.
SIGNATURE
Signature, typed or gnnted name of regsiarad agent and title Jf appucable, (N_O'I‘E: Aogsiered Agent signature required when reinstabng) QATE
9. This corperation is eligible to satisfy its tntangible . . .
‘ax filing requirement and elects to do so. 10. Elec:gﬂ iaénpmg;uﬁnancmg $5'00 l\.}‘l:ay Be
\See criteria on back) a rust Fund Contribution, Added to Fees
11 QFFICERS AND DICTOF!S ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e oP ' K1 Delete e "P/D O Change  XJ Addition
NAME MILLER, L. STEVEN NAME Charles C. Frey
STREET ADDRESS | 1781 PARK CENTER DR STREEIANRESS | 6177 Lake Ellenor Dr.
Um-s-2¢ | ORLANDO FL 32835 Clry-§1-2P Orlandeo, FL 32809
Tme OTVP §¢J Delete I TILE S : [ Change g] Agdilion
NAME GOODMAN, RICHARD NAME Stephen M. Richmond
STREETADDRESS | 3781 PARK CENTER DR SRECTMIORESS 1 177 Lake Ellenor Dr.
Gr-st-2P ) ORLANDO FL 32835 CATY-ST-2P Oorlando, FL 32809
THLE DS &I Detere mE T O Change X Acdition
NAME BELL, THOMAS A NAME Keith J. Brown
STREET ADORESS { 1781 PARK CENTER DR STREET ADDRESS 6177 Lake Ellenor Dr .
erv-stze | ORLANDO FL 22835 . Lot | orlanda. FL. 32809
TLE [ Delete TITLE D [Jchange X Addition
o NAMEE T. Lincoln Morison
STHEET ADORESS STREET ADDRESS 6177 L,ake Ellenor Dr .
ary.st-2p e S1-2p orlando, FL_ 32809
e £ Cetete jome D [ Change 37T Addition
NAME NAME 3 1
Thomas J. Gispanski
STREET A00REsS STREST ACCRESS 6177 Lake Ellenor Drive
A CITY-§T- 2P e e 32809
_ LREETTTOOy o=
TmE O Detee e -EIC-! Eméi 40 Aamtmr_rj
- NAME 4[]!:":!&333 L= "
— smeer oveess ~DF/05700--D1035--003
" §T-2p Ecmsrm k1347 50 sekens], 25

| hereby certify that the information
indicated on th:s report ar supplemental report is true and
of the carporation ar the receiver or trustea emp:

ax
changed, or on an attach th an agdress,

other ke emaowsied,

supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further cerufy that tha information
rgte and thai oty signature shall have the same legal eftect as if made undar oath; that | am an afficer or director
@ his repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12.f
-~

N —_———— e .

Stéphen M. Richmond

532-1350

CR2EN3A (man)



