2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L97000000297 |
1. Entity Nama 3
DISCOVERY VACATION MARKETING, L.C. FILED
0f JAN 24 AMIE: |0
Principal Place of Business Mailing Address C .
5800 GULF BLVD.. #1126 5800 GULF BLVD., #126 . SECRETARY Of. STA“:.
ST PETERSBURG BEACH FL 33706 ST PETERSBURG BEACH fL 33706 TA LEAHASSEE, FLRIBA
I o [N G
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - T T Clty & State o o7 e e T 2ol 4L -FEL Number = —mm—| |AppliedFor |
' 65-0732996 Not Applicable
Zip Country Zp Cou_ntry : 5. Certificate of Status Desired O Eesege?q lﬁ:!:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addressa of New Registered Agent
Narre

HARALAMBOUS, DIMITRIOUS
5800 GULF BLVD,, E126
ST PETE BEAGH FL 33706

Street Addrass (P.O. Box Numier is Not Acceptable)

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 or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State )
9, WG MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /CHANGES
TRLE Delete TMLE —_ .—-—-II& hi:qe—
NAME CHARALAMBOUS, DIM’TRIS C I NAME ' : HDIJ‘:I Ij :_:;5?':‘: M, .:‘ 1] qul
/RO -1 012003
. STREET ADDRESS 8 POS'DONOS AVENUE STREET ADDRESS o ‘- '.r" X }*ﬂ-;}ﬁc[} DU
orv-srze | TROKADERO, 175-61 P. FALURONQOC GREEC-E ry-st-z \ #apenl. 00 #akhs et
e MGR O Delete mE - : Clchange [ Addition
NAME HARALAMBOUS, DIMITRIOUS NAME
“steeT ADoRESs | 14321 - B4 TER - = == = -7 == - - - K-CREETADDRESS [~ ~ — T -— -
crv-st-ze | SEMINOLE FL 33776 ‘ CITY-ST-2P
TILE MGR , O Delete TIMLE [Jchange [ Addition
NAME MONTERO, LOU NAME
sreetaooress | 211 NOW. 154TH AVE STREEF ADDRESS
CITY-51-2PP PEMBROKE PINES FL 33028 CITY-ST-2IP /
TILE [ Deleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P ¥ crv-srze
TILE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cm-st-ze CITY-ST-2IP
TITE . [ oelete TITLE [Jchange [ Addition
HAME n NAME
STREET ADORESS STREET ADDRESS
CIY-ST-ZP A CITY-5T-2IP

11. | hereby certify thai the informafion suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is tgye pnd acc &‘f
g i O

RNTECE

2 [y

and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
g6 ampowered tc execute this report as required by Chapter 608, Florida Statutes.

Pt

G-l NAGIWHEHBER, MANAGER, OR AUTHOREZED REPRESENTATTIVE

Daytime Phona #

TDOHARPLALROUS 1\ 13lol 32¢-3661922

190 AN

CR2E083 (11/00)

{



