2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P00000068748

RESORT VACATION HOTELS.COM, INC.

Secretary of State

05-05-2003 90167 022 ***150.00

’?inc‘rpal Place of Business
- 2072 DERBY GLEN DR
ORLANDO FL 32837

Mailing Address
747 E. QAK ST.
KISSIMMEE FL 34744

2. Principal Place of Business

3. Mailing Addrass

[

Suite, Apt. #, etcC.

Suite, Apt. #, etc.

x ] CHECK HERE IF MAKING CHANGES

- - SWART, HARRY-J~ -
717 E OAK STREET
KISSIMMEE FL 34744

City & State City & State 4. FEI Number 9‘3659842 Applied For
5 Not Applicable
Zi C A Zi t i
® ouniry s Country 6. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name anc Address of New Registered Agent
Name

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing
the obligations of registered agent.

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
) Signatura, typad or prin'led name of registared agen and title if applicable. (NOTE: Registered Agent signatura reguired when reinstaling} DATE

FILE NOW!!! FEE IS $150.00 =
: hoh N . ion C ian Fi . <
5 Ator My 1, 2002 Foo il be S55041 o ot Comy Franos ) $5.00 Yoo
Make Check Payable to Florida Department of State '

10. % OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

meE PSD , 7 Delete TILE p, VP, S X Change [ Additon | &
NAME SCOTT BORISH, MICHAEL NAME =
STREET ADCRESS | 2628 GILSOM CT STREET AUDRESS 3
CITY-$T-20P ORLANDO FL 32835 cmy-ST-7F g
THLE PD 7 Delete TITLE D,P,T Kl Change [ Additien E‘Z)
A BRANDT, DAVID G NAvE

STREET ADDRESS | 2072 DERBY GLEN DR STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32837 CiTY-ST-2IP

THILE [ oelete TITE [Ochange [ Addition | .-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-}LF_ . - CITY-S1-21F T

TITLE [ Delete TITE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-57-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2/

TITLE 1 Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

SIGNATURE:

12. | hereby certify that the information supplied
indicated on this report or supplemental rep
of the corporation or the receiver or trustee emp
changed, or on an attachment with an address, with all other like empowerad.

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information
ort 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

owered to execute this report as

A= FA\

'ﬂnff’ﬁ
wcde?

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D DAVID (2 Blarip] F-28208 YT SST I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytlima Phone ¥

May 05, 2003 8:00 am
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