2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 03, 2002 8:00 am

xtheth 150672 Secretary of State
PREMIER VACATIONS, INC. 05-03-2002 90151 001 *2,911.25 -
Principal Place of Business ' Mailing Address
1781 PARK CENTER DRIVE 1781 PARK CENTER DRIVE
ORLANDO FL 32835 ORLANDO FL 32835
us us
2. Principal Place of Business 3. Mailing Address ”"“I“ "’ I"Il "'(l I”"llmlmmv Ill" lll" I"“ Im“u” ‘Il'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3039840 Not Applicable
® Country P Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
C T CORPORATION SYSTEM Streel Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printsd name of registered agent and title it applicabla {NOTE: Registerad Agent signzture required when reinstating) DATE
. AN . ) "
9. This corporation is eligible fo satisfy its Intangible FILE NOW!!I FEE f$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back} O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e AT [T Delete e VP Ol change B Acdition | 5
NAME BUTTE, ERIC P NAME Ann Cohen 3
STREET ADORESS | 1781 PARK CENTER DRIVE seeranoaess | 17871 Park Ceni-:er 1;]'2.‘;;'2 3
cy-sT-2P | ORLANDO FL 32835 cv-st-2¢ [Orlando, Florida §
TiTLE vD L Delete TTE [Jchange [ Addition | &
N YOUNG, LAWRENCE E tave
STREETADDRESS | 1781 PARK CENTER DRIVE STREET ADDRESS
CiTY-5T-2)P ORLANDO FL 32835 CITY-ST-21P
TITLE T 7 pelete TITLE [JChange [ Addition
NAME JOHNSTON, DAVID G HAME
STREET ADDAESS 1781 PARK CENTEH DRIVE STREET ADDRESS
CITY-57-2IP ORLANDO FL 32835 CITY-S1-2IP
TILE S X Delete TILE [ Change [ Addition
NAvE CAMPBELL, JOHN M NAME
STREET ADDRESS | 1781 PARK CENTER DRIVE STREET ADORESS
omy-sT-oP | ORLANDOD FL 32835 CiTY-ST-2IP
TITLE PD [T Delete TIMLE [0 change  [J Addition
NAME RAYBURN, GREGORY F NAME
STREET ADDRESS 1781 PARK CENTER DRNE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 CITY-5T-2iP
TITLE [J Delete TITLE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP A CITY-ST-2IP
13. | hereby certify that the inforfiaon sugied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple $true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an afficer or director
of the corporation or the recd vy g wered 10 execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 ar Block 12 if
changed, or on an attachmeht i gedfwith all ather like empowered.
Y e Tyt LS ga Ty
SIGNATURE: NP 7000 20 Ann Cohen 4/24/02 407-532-1000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER O DIRECTOR D Dayti Fh #
T ata aytime lpl-]




