-

2001 UNIFORM BUSINESS REPORT (UBR)

1/

FILED

DOCUMENT # PO0000018328 .

1, Entity Name

TIMESHARE REFUND, INC.

Secretary of State

01-29-2001 90169 030 ***150.00

Mailing Address

410 AUDUBON DRIVE
MELBOURNE FL 32901

Princlpal Place ol Business

40 AUDUBON DRIVE
MELBOURNE FL 32901

HUMMAI

YRR

|

I

Feb 26, 2001 8:00 am

!
i
;
|

2. Principal Place of Business 3. Mailing Adcress ‘
Suile, Apl. ¥, etc. Suite, Apt. 4, atc. DO NOT WRITE IN THIS SPACE :
. !
City & State City & State 4. FEI Number Applied For ‘
Not Applicatie !
Zip Country Zip Country 5. Certificate of Status Desired |m| $8.75 Addiiona)
T I . Fee Required .
8. Name and Addresa of Current Registered Agant 7. Name end Address of New Registersd Agom -
H ETe S T RS —-— R e e e e e L N AT = = et TEE T = == z
t
EUBANKS, G 8 . :
Street Address (P.O. Box Nurnber is Not Acceptable
410 AUDUBON DRIVE (P-0- Box Number eptable)
MELBOURNE FL 32901
City FL | Zip Coda .
8. The above namad gntity submits this statement for the purposa of changing its registerad cffice or registered agent, or both, in the State of Flarida.
SIGNATURE
) Signatuia, lypad o printed name of rigistensd agent and tte if applicable. (NCTE: Rapistered Agen signaiws requirad when reinstating) DATE

FILE NOWI!! FEE IS $150.00

9. This corporation is efigible to s'a!is_fy its Intangible \ 10. B ‘ tion Camnpaign Fi iy
- Tax filing requirernent and elacts lo do so. —=— - |- ~~—After MAY 1,200} Fee will be $550.u0 - % Ec?ht‘r?grmfg‘i neing - i?d'&%";::sae

{See criteria on back) Make Check Payable to Dapartment of State } :
1. . QFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . !
e Pesson’ O oetets TIE DOchange [l Awition | &
e GUY 3. RUBARKS RAME =4
STREET ADOAESS '-Ii@ AVDUBON DRAVE STREET ADDRESS 3.
CIY-§T-218 m L 32401 CiFY-sT-2P a |
TILE ’ 3 Delete TITLE O Change [ Addition %f :
NAME NAME
STHEEY ADORESS STREET ADDRESS
eny-51-zP CITY-sT-2P .
TILE U Dalets TITLE Ol changs [ addition .
NAME NAME

CSTREEFAPDRESS | e _ o smemraeoRess |

cry-st-zp | - T TR A R L e = =] =
TLE (O petere LE [ Crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-0P
TITLE [ Detete TME O crange [ additico
NAME HAME
STREET ADDRESS STREET ACDRESS '
CITY.51. 2P CitY-ST-7 :
TME [ Detsle TITLE [Tchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-S1-2IP CI1Y-ST-2P

13. | hereby certify that the information supplied with this iiling does not qualify for the exemplion statad in Saction 119.07{3)(i}.. Florida Statutes. | lurther certify that the information
indicated on this report of supplemental report is trug and accurate and that my signature shall hava the same legal effect as if made under oath: thal | am an officer or direclor
of tha corporation or the recaiver or Irustee empowered 1o, Sxgeute this repOLS required by Chapter 607, Florida Statutes; and thal my name appaars in Block 11 or Block 124

changed, o on an attachment with an address, wiih.aHTH =-

SIGNATURE:




