2000 UNIFORM Busmssfss REPORT (UBR) FILED
DOCUMENT # M82445 - Mar 20, 2000 8:00 am

1. Entity Name

ADVANCED SOUTHERN VACATIONS, INC. Secretary of State

03-20-2000 90120 006 ***150.00

Principal Place of Business Mailing Address
5109 GLADE CT 5117 ?ASTE
P.O. BOX 10%9 SUITE 1 .
CAPE CORAL FL 33810 ﬂggu FL. 341330279 COBAL540
us
E P e oo T e 239 RN TRWIRTI AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cil)q' & State . 4. FE) Number Applied For
Bonido Sorns L 650092259 Not Applicable
Zp Cournitry Zip! Lty 5. Cenificate of Status Desired | $B‘75 ﬁ_\ddmona'l
3 f 3?) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] - i _ o i Name_ i ~ L ~
AMBURN, JAMES W Street Address (F.O. Box Number is Not Acceptable)

28000 Spaurcsh Wells Bl
= Bovwdee Spriigs FL | “5¢1as—

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered ageml. or both,’in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and htle if ap;‘1icable‘ {NOTE' Registered Agent signature requirad when rainstating) DATE
N [t}
‘ o . ‘ c )
g $h1sf$0rporallpn is ehglbge 0 s;:mffy[;ts Intangible FILIE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. N0 Added to Fees
(See crizeria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PS [J Delete e (] Change [ Addition
NAME WINTER, WERNER F. HAME
sTReeT appRess | D-27793 WILDESHAUSEN : STREET ADDRESS
CITY-ST-2IP WEST GE CITY-ST-2IP
e 10 (O elste e []Change [ Addition
NAME WINTER, WERNER F. NAME
streeT anoress | 2878 WIDESHAUSEN STREET ADDRESS
CITY-ST-2P WEST GERMANY CITY-ST-7IP
TIME VP [ Detete ATE [1Change [ Addition
NAME WINTER, KLAUS-PETER” : NAME
sTREeT A0DRESS | D-31867 MESSENKAMP STREET ADDRESS
CITY-ST-2IP WEST GE GITY-5T-ZP
TIE S O veste THE [ change [ Addiion
NAME MEYER, NORBERT NAME
sTReeT appRess | [D-45145 ESSEN STREET ADDRESS
CITY-ST-2P WEST GE CITY-ST-2P
TILE O pelete TITLE [ Change (] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repert is true and dccurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver8yr trustee empowered to éxecute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachme! an address, with all oth?r like empowered.

SIGNATURE:

T WEBHER - WWZR D2FER 2000 [941)54 1152

SIGNATURE AND TYP)

uzl OF JIGNING OFFICER OR DIRECTOR Date \Daytime Phone #

CR2ZEMI4 "9/



