2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M56231

1. Entity Name

CENTRAL FLORIDA RESERVATIONS, INC.

Principal Place of Business

2758 POINCIANA BLVD.
KISSIMMEE FL 34746-5256

Mailing Address

2758 POINCIANA BLVD.
KISSIMMEE FL 34746-5258

i/

2. Principai Place of Business

2794 North Pointiame Blvd.

3. Mailing Address

279 poclts Poincione ENd.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 12, 2001 8:00 am
Secretary of State

02-12-2001 90248 047 ***150.00

AN

(A

DO NOT WRITE IN THIS SPACE

City & State Ci‘ty & State 4. FEI Number 59_2853772 Applied For
K 1351 mmef—r FL- Kigs immee F"" Not Applicable
322;?V (9 - T 'CiljﬂjngA" - ;li}'}(f 6 - T COLSr}A = ===1"57 Certificate of Status Desired 0 - ?g-ggq:i?:;ﬁonal - |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEYERS, JARED Meyers, Jired
EXECUT'VE OFHCES Street AddresﬁF’,O. Btfx Number is Not Acceptable}
2794 N POINCIANA BLYD T
KISSIMMEE FL 34746 2789 North Pointigna  Blud .

City - .
Kissimmee

F

L[ Fve

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beih, in the State of Florida.

[/22/Z2aal

SIGNATURE Moy foerr
Signature, typad or pringed name of registared agent and twﬁ if applicable, {NOTE: Registered Agent signature required when reinstating)

DATE

FILLE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its intangible . . ) .
Tax ﬁiing;j requirement and elects to do sc. o After MAY 1, 2001 Fee will be $550.00 10. E:ﬁ:;l(;:r%ag ;i!rgi;gu;::lncmg fc%eodeohg:i: o
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e VPDT O Delete TITLE [JChange (] Additicn
NAME MEYERS, NEIL DR NAME
sTrReeT a0oress | 2794 NORTH POINCIANA BLVD STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34746 CITY-ST-2IP
me PDS [ Delete TITLE O Change [ Addition
NAME MEYERS, JARED NAME
sreeT anoRess | 2794 N POINCIANA BLVD STREET ADDRESS
omv-sT-2p_ | KISSIMMEE FL 34746 _ CIFY-ST-2P
e ' [ Delete TILE | i - T TS "thengs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-IP
TITLE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied 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 or supplementai report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation cr the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowered.

1/22/200}

[407) 947-5592

SIGNATURE: ___ 74%‘,,/ My Frcar

E ANITYPED OR PﬁNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #

CR2E034 (10/00)

i



