2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POO0000G3316 *Secrotary of Stata

1. Entity Name

TIMESHARES BY OWNER OF ORLANDO, INC. 02-01-2002 90067 013 ***150.00
Principal Piace of Business Mailing Address
1456 SEMORAN BLVD PO BOX 720175
CASSELBERRY FL 32707 ORLANDO FL 328720175
2. Principal Place of Businass 3. Mailing Address ||||‘|II‘ ”| ||m |“| "m “m "”“I"I m" m" "||“|I|| Iw ||||
Suite, Apt, #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3662166 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
— __6,_Name and Address of Current Reqistered Agent-——__ | _ _.=- = .- 7 _Nameand Address of New Registered Ageni_— .. . _ .~ —f -
Name
SKIDD' MICHAEL D Street Address (P.C. Box Number is Nc;t Acceptabie)
1456 SEMORAN BLVD
CASSELBERRY FL 32707
City FL Zip Code

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
’ Signature, typed or printed name of registered agent and title if applicable. ({NOTE: Registeredt Agant signature required when reinstating} DATE
" Tontiog eamemen ana seasiodoso, " | aferMay 1 2002 Fog wil po$5sb00 | 10 ESCIonCampun g $5.00 way oo
. = ’ ! * Trust Fund Contribution. O Added to Fees
(See criteria on back) ﬁ Make Check _}fayabie to Department of State
1. OFFICERS ANDDIRECTC RS ~ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DPST s HE [ change (] Addition §
NAME SKIDD, MICHAEL E &
STReET ADDRESS | 1458 SEMORAN BLVD \TREET ADDRESS §
CiTY-§T-2IP CASSELBERRY FL 32707 _ ,, CIY-S7-aIp u
TME ' ) Uelete TITLE Ol Change [ Addition | 65
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-2IP
Lnme. e [elete [ TME e . [Ochange __[J Addition_. | ——_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O befete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this f\llng doas not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

trugand aecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
txacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biogk 11 or Block 12 if
er like empowered.

E P e D) Skedd // '7/05& /6/07/167/ oo/

SIGNATUR 7 ND TYPED OR }human NAME OF SIGNING OFFICER OR DIRECTOR MES Froe 4 / Daytime Phons #




