2001 UNIFORM BUSI

NESS REPORT (UBR)

1. Entity Name

FLORIDA LEISURE VACATIONS INC.

' DOCUMENT # P00000044991

Principal Place of Business

8520 BLUE HORIZON COURT
KISSIMMEE FL 34747

Mailing Address

8520 BLUE HORIZON COURT
KISSIMMEE FL 34747

2. Principal Place of Business

Ll o> Coorderisn Laga“v‘\aa

3. Malling Address

“eas Comdocion bawas D

Sulte, Apl. #, etc.

Suite, Apt. #, atc.

Apr 25, 2001 8:00 am

M

FILED

J

ecretary of State

04-25-2001 90139 018 ***150.00

{10194

IR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Wss taine e - \"\c ‘_-,-5;\ NS & e S°\ =LY S« g 7"3 Not Applicaidle |
Zip C_OU”"Y - n e o COUNTY e e Sy T L TF88.75 Additional
BTG I (\&. < 3"&":\'% L 5, Cen|f|cate of Status Desned [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WORRALL, MARION
8520 BLUE HORIZON COURT
KISSIMMEE FL 34747

LAt | Snanussd

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

Ll CumBRiBn CONTES Dwoe
Ci Zip Code
Atiss mnes FL | "S83

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

SIGNATURE mm‘\ k):’(}@t:&

Nacion \Qnﬁq\\

s ey

Signatura, typed or printed name of ragistered agent and title it applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

9. This corporation is.eligible 1o.satisfy.its Intangible

. FILE NOW!! EEE IS $150.00

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

={ ==1g, - Elaction:Campaign.Financing
Trust Fund Contribution.

f

$5;00-Manye:--

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme PD O Delete TME Vo EAfrange [ Addition 8
NAME WORRALL, NIGEL NAME hoeamil, MNhEe o S
sreeTancess | 8520 BLUE HORIZON CQURT sreraooiess | e 20 Cuosa@estn LORes. Mes ;A
orv-sr2e | KISSIMMEE FL 34747 CITY-S1-2° sSwcames S e A ) i
TLE VsD [ pelete TITLE s (Change [ Addition S
NAME WORRALL, MARION NAME oo | OrSased _

smeeT apoeess | 8520 BLUE HORIZON COURT STREET ADDRESS | bl 22 CLatn @200y LArusEs D0d

cov-st-zp | KISSIMMEE FL 34747 CITY-57-2P LSS L onmEE T i s

TITLE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2F CITY-ST-71P -

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oITY-ST-2IP

TITLE [ oetete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [T Delete TIMLE ] crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-S7-2IP CITY-ST-ZP

SIGNATURE:

C:b—.m\-

.

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ceriify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee ernp0wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachrment with an address, with all other like empowered.

MNasi 0n Lde-cal)

e\ \gfor O T T3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date } Daytime Phone #




