2001 UNIFORM ’BU&‘NESS REPORT (UBR) FILED

DOCUMENT # P0O0000025498 Jan 26, 2001 8:00 am
17 By Nae : Secretary of State
TIMESHARE MARKETING SERVICES, INC.
01-26-2001 90126 004 ***150.00
Principal Ptace of Business Mailing Address
P.O. BOX 422954 P.O. BOX 422954
KISSIMMEE Fl. 34742-2%54 KISSIMMEE FL 34742-2954
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Appiied For
- 363/{35. Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d0 gg'ggq(ﬁ?:é“o”ﬂl
6. Name and Address of Current Registered Agent 7. Name agd Address of New Registered Agent
; — e T e ' Name/{ //
PARKER R|CHARD Street Addr:scs/(llf(;r -Blox Nug); is Not Acceptable)
1510 WEST WINDS BLVD. e P
KISSIMMEE FL 34742 oo
| S5O Sy Lefrsard .
Cit - ZipLode
Y HasS imm e FL | vy
8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE p@\j&\ R‘Cl’“ d par}(cr [~/7-6/
Signature, typad or prifted Aama of registerad agent and tite if applicable. {NOTE: Ragistarad Agent signature reguired when rainstating) DATE
9. This corporaticn is eligible to satisfy its Intangiblgs” FILE NOW!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. j After MAY 1, 2001 Fee will be $550.00 1o 'ﬂig'i:rﬁjaggr?llr?guiz:ncmg L] fdsdgj[t’ohl'l?;sse
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS ANC DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE 7 oelete TITLE m'Change [C] Addition
NAME ‘ NAME K;g Wee orle gf An

STREET ADDRESS STREET ADDRESS 1§50 Li‘\ dma "J _

CITY-5T-2P CITY-§T-2IP LSS s L L. LY 7YY

THLE [ oelete TITLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-§T-2I9

TINLE _ ) [ pDelete TIRLE B . O Change [ Addition__) _
NAME ’ o T NAME ’ T
STREET ADDRESS STAEET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE [] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-57-21P

TITLE [ elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-57-21P CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-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 infarmation
indicated on this report or supplemental report is true 2nd accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfrustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachmgmt with an addre s, with all other like empowerad.
SIGNATURE: QJ-J b Pl [-17-61 3 4970575

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Caytima Phene #

CR2E034 (10/00)



