2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  PO00O

1. Entity Narne

ORLANDO VACATION

O0YHY283

HOMES | Twe. .,

Principal Place of Business

25YT wovdewrr Do
ORLANDY, £ 33837

Mailing Address

REYS WOOORYFF Dr
ORLADO, LB F28F 7

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 22, 2001 8:00 am
Secretary of State

(05-22-2001 90031 026 ***150.00

659476

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE Numbeﬁ_' Applied For
f?— Jé#?fg/o Not Applicable
Zi Countr Zi Count ’ iti
P 4 P . ouniry 5. Certificate of Status Desired d $8'75 Additional

Fes Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

ALTAMI RAKD , FERAAMID

AEYS WO0bpurFr D
ORLAwO0, € F25837

Name

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Fiorida.

SIGNATURE ~TOLTDAY AL

PEESIDENT

Signature, typeWﬁgem and ttle if applicabla, (NOTE: Registered Agent signature requirad whan rainslating) DATE
9. 'IT'hlsf.tlzlorporatipn is eligible tlo satisfy its Intangible FiLE NOWII! FEE IS_ l$150.(30 10. Election Campaign Financing $5.00 way Be
ax filing requirement and elects 1o do so After MAY 1, 2001 Fee will be _5_550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) _ W] . Make Check Payahis to Department of State i o o
11, ’ OFFICERS AND DIRECTCRS ) 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i .
TITLE DIRFECTON O Detete TIMLE {7 change [T Addition S_
NAME FCRNINOD AALTALIRDAIO ‘ HAME ey
STREET ADDFESS | 9.0,/ 5" WJO 0D RUFF D» : STREET ADORESS 3
OS2 | o s d0, L8 F2EST CITY-ST-21P g
TITLE [ palete TITLE [ Change [ Aduition g
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ delete TITLE [ change [ Agdition
NAME NAME :
STREET ADDRESS STREET ACDRESS !
CITY-ST-21P CITY-ST-2IP '
THLE ] petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ oeete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY -ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exernption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this regprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed., or on an attachment with an address, with all other like

SIGNATURE: ~Z B LIAL) ) Lo

§-29-0) [1) £5/- 1957

SIGNATURE AND TYPED QR ERINIEDRAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phone # }

{



