2002 UNIFORM BUSINESS REPORT (UBR) Mar 2(%?1216%]2)800 am

DOCUMENT #  P00000025498 Secretary of State

1. Entity Namg'’

AV 0998e80

TIMESHARE MARKETING SERVICES, INC. (03-20-2002 90016 007 ***150.00
Principal Place of Business Mailing Address

P.0. BOX 422954 P.O. BOX 422954

KISSIMMEE FL 34742-2354 KISSIMMEE FL 34742-2954

e PRIy, 7 X 1T = IR

WF Suite, Apt. #, stc. DO NQT WRITE N THIS SPACE
City & Stafe - iy & State 4. FEI Numoer AJ|Aoniied For )
/ér".U[h)M;Q“, / / S,(/)""‘ (2 58-3631535 | INotapplicable | 7
i Country : ip ountry " ‘ $8.75 Additional .,
Z.? WVL/ M{& e 3%/7% R &5 ed/ﬁ" 5, Certificate of Status Desired O Fee Required : s

6. 'Name and Address of Current Reglstered Agent ) 7. Name and Address ot New Registered Agent ¢
-Name

PARKER, RICHARD ' Streel Address (P.O, Box Number is Not Acceptable) '

1880 KING EDWARD DR. e

KISSIMMEE FL 34747

A City Zip Cods )

8. The above nanjdd =ntity submits $hid statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

; SIGNATURE

i et a S[gf\jae‘ typed or printed nar{e of registered agent and title it applicabla, (NOTE: Registared Agent signatura required when reinstating) DATE ’E
5" This 'F:ﬁrﬁb“r:éftiqn is eligible 1o satisly its Intangible FIi.E NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bu‘}
Tax fmn_g r_equ\rement and elects 10 do s0. After May 1, 2002 Fee witl be $550.00 Trust Fund Contribution. | Add'ed \o Foes %
(See criteria on back) O Make Check Payable to Department of State Q
OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: TS Sl | o2 ) 3 Delete TITLE [J Change [ Addi
A PARKER, DESIREE e ‘
: streeT A0neess | 1880 KING EDWARD DR. STREET ADDRESS
emv-st-zp,  |KISSIMMEE FL 34744 CITY-ST-Z1P
| TLE O Datete e Ochange [JA:
: NAME NAME
STREET ADDRESS STREET ADDRESS =
CITY-ST-71P - A e CITY-ST-2P  __ .. . T . .
TITLE O Delete TITLE Cchange O ¥
NAME NAME !
i STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$T-2IP .
TLE O elete TITLE [ Change [J 1:
HAME NaME i
i STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP N
TE [} oelete TILE Clchange [ ;
; NAME NAME 7
: STREET ADDRESS STREET AUDRESS ‘;M'
CITY-ST-7IP Ty -ST-2IP I
TITLE O petete TITLE Dchange O7
NAME NAME
E STREET ADDRESS STREET ADCRESS ‘
5 CITY-ST-2IP CITY-5T-2p !

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informa
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or dire;,
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block!,
changed, or on an attachment wffh an address, wityfpll other like empowered.

SIGNATURE: __ SMiAal Akl <800 00 3- €0 G750 27y |

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥ !




