FILED

May 03,2004 8:00 am
2004 FOR PROFIT CORFORATION Secretary of State

(7

05-03-2004 90753 001 ***150.00
DOCUMENT # P00000068748
1. Entity Name
RESORT VACATION HOTELS.COM, INC.
Principal Place of Business Maffing Address
2072 DERBY GLEN DR 717 E. OAK ST.
ORLANDO, FL 32837 KISSIMMEE, FL 34744
B e RN AURAEAEAAMANE
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number AppliedFor
59-3659842 L Mat Applicable
aip Country Zp Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required o
) 6. Name and Address of Current Registered Agent oo e = _7.-Mamae and Address of Néw Registered Agent™
= —" B Name '
SWART, HARRY J David G. Brandt Nl
717 E OAK STREET e RSy 5 By B18 BELvE

KISSIMMEE, FL 34744

o Orlando - FL rsz 4837

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 Florica. | am familiar with, and accept

t_he abligations of reg d agent.
SIGNATURE //?/?/J/f// /QL @/@Qﬁ David G. Brandt y&g% ‘

Swgswa&u%ﬂféu or printad harne of regsieret ageri and tiva f applicable. (NCTE: Regigtered Agent sigrature requred whern rainslating] DATE
C
FILE NOWIN“EEE IS $150.00 9. Election Car:\pa\'gn F_mancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution Added ta Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVPS X et TITLE [ Change  [] Addition
NAME SCOTT BORISH, MICHAEL . NAME
STRELT ADDRESS | 2626 GILSOM CT STREET ANDRESS
CITY-ST- 2P ORLANDOQ, FL 32835 CITY-ST-7IP
THUE DPT O Delete TITLE [Jchangs [ Acdition
NAME BRANDT, DAVID G NAME
STREET ADDRESS | 2072 DERBY GLEN DR STREET ADDRESS
l_c.mf—sw-?wp ORLANDO, FL 32837 CITY-ST-7IF
THLE O Deete HILE DVPS [ change  [X] Addition
A g B ) :
HaME - —_— e B MAME~ b{alESpln ,__Mario B o ,A .
STREET ADDRESS STREETADORESS | 12516 Greco Drive
CAY-51- 2P ’ Li-S-2P ' Orlando, FI. 32824
WILE [ Delete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ATIDRESS
GITy-S1- 2P CITY-S1-2IP
HILE [ Delete TLE [IChange [T Addition
, M NAME
STREET ADDRESS STREET ADRESS
CITY-ST- 719 CITY-ST- 7P
TITLE [ Detete TILE [C) Change [} Addition
HAME NAME
STREET ADDRESS STREFT ADDRFSS
CiTY-ST-2IP CiTY-ST-20

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Slatutes. | further cenlify that the information
indicated on lhis repart or supplemental report is true and accurate and thal my signature shall have the same legal elfect as if mads under vath; that | am an officer or director
of the corporaiion or the receiver ar trusiee empowered to execule his report as required by Chapter 807, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁjQ&d/A/ oy a President Y -2 260y AP )-%p oo

GNATURE AND TYPED CR PAINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dle Caytirg Pheng T




