, FILED
2003 FOR PROFIT CORPORATION May 01 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M38599 Secretary of State
1. Entity Name 05-01-2003 90143 021 ***150.00
SOUTHERN VACATIONS, INC.
Principal Place of Business Mailing Address
2111 EAST HIGHLAND AVE 2111 EAST HIGHLAND AVE
SUITE 210 SUITE 210
PHOENIX AZ 85016 PHOENIX AZ 85016
: t IR RREARROR
2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES

City & State Cily & State 4. FEl Number Applied For

86-0578044 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired G 28'75 Additipnal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . T NaITIE -

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. (NOTE: Registered Agent sighalure réquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ N
A ey 1,2005 Fos wilbe 55500 o S CappanFravens ) $5.00 ey
Make Check Payabile to Florida Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ~| DVPT 1 Delete e [ change [ Addition
NAME .” | STONE, NANCY J. NAME
STREET ADDRESS 2111 E. HIGHLAND AVENUE, SUITE 210 : STREET ADDRESS
cry-s1-zee | PHOENIX AZ 85016 CITY-ST-2P
TITE DCP 7 Detete TILE [JChange [ Addition
NAME MARTORI, JOSEPH P NAME
street ancaess | 2111 E. HIGHLAND AVENUE, SUITE 210 STREET ADDRESS
orv-st-zp | PHOENIX AZ 85016 GiTY-5T-21P
TITLE S e B o _.Upeete __ gme_ ) ) ) G Change [ Addition
NAME CASTRONOVA, STEPHANIE NAME
steer aporess | 2111 E. HIGHLAND AVENUE, SUITE 210 STREET ADDRESS
CItY-ST-2P PHOENIX AZ 85016 CITY-ST-2IP
TITLE [ valete TITLE (JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AUCRESS STREET ADDRESS
CITY-ST-71p CITY-§T-21P
TITLE ] Detete TITLE [Ochnge O Additinn—[
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated an this report ar supp!emental report Is true and accurate and-that my signature shalt have the same laga! effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustee empowered (o execute this repothas required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, with all othepfike empowered.
SIGNATURE: /Z?lm‘ 3l "T‘U}‘; I Nl tebhanie D, Castronova 4/29/03 602-957-2777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

1V 6r19e90

CR2E034 (10/02)



