2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 56169 Jan 13, 2000 8:00 am

17 Eniy Nama Secretary of State

GRANDE ISLAND VACATIONS, INC. 01-13-2000 90015 050 ***150.00
Principa! Place of Business Mailing Address
~ BOX 97 P.O BOX 97 . .
"~ GRANDE FL 30921 BOGA GRANDE FL 33921-0097 LObUZ1nl
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0181994 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agemt
- — - = Name . . et — ]
PETERSON- SCOTT D Streat Address (P.O. Box Numl;er is Not Acceptable)
8020 BOCA GRANDE CAUSEWAY
BOCA GRANDE FL 33921
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
Signature, typed ar printed nama of registerad agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. o L . m
9. This corporation is efigible 1o satisty its intangibie FILE NOW!! FEE l§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax liling requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 Tt !
e Trust Fund Contribution. Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Delete TITLE [ Change (] Addition
NAME HANNA, JOSEPH R. NAME
STREET ADDAESS | 330 NEWCASTLE RD STREET ADCRESS
CITY - §T-2IP ROCHESTER NY CITY-ST-7IP
TILE VP [ gelete TILE [T Change [ Addition
NAME PERSONS, LISA NAME
STREET ADDRESS | 3312 PENNYROYAL ROAD STREET ADDRESS
CiTY-S7-2IP PORT CHARLOTTE FL CITY-ST-21P
mme .81 . - O] Detete TITLE N c O change [ Addition
NAME PETERSON, SCOTT NAME )
STREETADDRESS | 5611 BURNHAM COURT STREET ADDRESS
CITY-ST-2IP N F[ MYERS FL CITY-ST-ZiP
TITLE [ Delete THLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-3$T-2IP CITY-ST-21P
TITLE (3 oeete 13 [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS . N R
CITY-ST-2IP CiTY-ST-2IP
TITLE P T T .- B '-*""“D-DHBIE . - TITLE Lomal v U RTLBONT e e b e E] Change.-;f‘u DAddlleﬂ
NAME Coe . NAME '
STREET ADDRESS STREET ADDRESS R
CITY-ST-2ZIP . . CITY-8T-2IP L NIRRT
Y LT a4 Ut A

gh supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dmental repart 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
o trusiee emp ergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

Kl athas ke amonuarod
Lhp-oihes &

/

SIGNATURE: __ ¥ &A1) (7D [’tfﬁm TY-6 47080

$ICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DVRECTOR tDate Daytime Phone #

13. | hereby certify that the informg

of the corporation or the recg
changed, or on an attach

CR2E034 (9/99)



