2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000064634

1. Entity Name -

AfFORUABLE VACATIONS, INCORPORATED

Principal Place of Business Mailing Address

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 30007 026 ***150.00

1230 EDGEWATER DRIVE
LAKELAND FL 33805

1230 EDGEWATER DRIVE
LAKELAND FL 33805

2. Principal Place of Business

3. Mailing Address

Suite, Apl, #, etc.

Suite, Apt. #, etc.

[

DO NOT WRITE IN THIS SPAC

I

%

City & State City & State 4. FEI Number Applied For
56 - le/ ? 7 Z" Naot Applicable
Zie Country 2l Country 5. Cerlificate of Status Desired O $8'75 Addlitional
Fee Required
6. Name and Address of Current Registerad Agent , 7. Name and Address of New Registered Agent
] Name g _/ i ) T — -
LEN, Strephaderess (P.O. Box umber is Nol Acgeptable) ¢
1474 ELDRA DRIVE | RS e L y
KISSIMMEE FL 34748 1920 € wdﬁx Dy
. P lake lan FL | 235805

8. The above named entity

SIGNATURE

miis this gtatement for,

Urpose of changing its registered office or registered agent, or both, in the State of Florida.

4220/

%nmme, typad or printed name of r?{er@%m;ﬂtme ﬁpplicable,

{NOTE: Registered Agent signature required when remnstating)

DATE

(See criteria on back}

9. This corporation is eligible to SEZ?AS Intangible
Tax filing requirement and elects to do so.

O

FILE NOW![! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

[ 11 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT 1 Dalete TITLE [ Change [ Addition

NAME IRAZOQUI, MIGUEL § NAME

STREET ADORESS | { 230 EDGEWATER DRIVE STAEET ADDRESS

CITY-S1-21P LAKELAND Fngmr) CITY-S1-21P

TMLE Vs [ petete me [J Change [ Addition

N IRAZOQUI, ROBYN L NVE

STREET ADDRESS 1230 EDGEWATER DRIVE STREEY ADDRESS

CiT_‘\f-?T:ﬂP LAKEI.AN,&FL 29805 ) CITY-3T-2IP

e T T T T "o e e 7 - - - O Change [ Addiion

NAME NAME B

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY -ST-21P

TILE [ pelete LE [ Change [ Addlticn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TTE [J change [ Additien

NAME NAME

STREET ADDRESS STAEET ACDRESS

CITY-S7-2IP CITY-ST-2IP

ME [ Delete TILE [ change (] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cenify that the information supplied with this filing does not quality for th_e exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicaied 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 ar the receiver or trusjee gmpowered (o execute this report as required by Chapter 607, Florida Statutes; and thal my narne appears in Block 11 or Block 12 if
changed, or on an attachment with g ith all ¢ ke empowered. | ,

SIGNATURE: Z/ZZ% - /%’oc/ s~ Lrucog vl L[L,;Jm (8@)49?00({

T SIGNATURE AND TYPED OpFR) MAF SIGNING OFFICER OF DIRECPOR Dala T Daytma Phona #
s

CR2E034 (10/00)



