2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO0000092813 Apr 26, 2001 8:00 am
AR ecretary of State
FOUR SEASONS VACATIONS & MANAGEMENT, INC. : .
04-26-2001 90316 028 ***150.00
Principal Place of Business Mailing Address
1106 WEST QAK STREET 1106 WEST OAK STREET
SUITE B SUITE "B
KISSIMMEE FL, 34744 KISSIMMEE FL 34744
: At. _X'X HXXNAA4 -
Suite, Apt. #, etc. Su‘te. Apl #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State B 4. FEI NLmber ,E . Applied For
i vindg - L. S Dt DNy Mot Applicab'e
Z Count i Count
° ountry " R 5. Ceriifcato of Staws Desied [ 98-79 Additional
- L £ S fle Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7™ . o . ) -
Focriig Meda S A
MALASPNA’ DONNA Stree Adc;r 53 {P. Box Numoer is No*ﬁcoemdb e ‘r{ - D
3250 PINEWOOD COURT S Sl Cove. Hlaces 05
KISSIMMEE FL 34746 J
City ST Z\p (_,ode )
K!:s D AIE Hei iy le
B. The above named entity submits this statement for the purpose of changing Hs registered office or registered agent, or both, in the $tate of Florida
. 1 ,
T i i N e .
P Y I3 .o o A g
senarure NG Aledas pinte. VoL K /5 |
Signature, fyped or printed name o’ regisiercd 6{]0”[ and title il applicable. (NOTE: Reg stﬂ'ed)rje*: sigrature reguied whes s astaling) DATE N
9. This corporation is eligible to satisty its Intangible FILE NOW T ) , . .
10. Election Campaign Fina
Tax filing requirerent and elects to do so. Afier MAY 1,2001 Fee v ;;]l . EtOn tampaign Fnancing $5.00 may e
e Trust Fund Contrizution. Added o Fees
(See criteria on back) 1 Niake Checlk Payable 1
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DFREC‘]OH% IN 11
TILE D [ Delete TITLE Vf N . i i Change [ Aadition
e MALASPINA, DONNA Nt D{ Ane Adedaspaa o
sTeeeTAD0REss | 3250 PINEWOOD COURT STAFFT ADDRESS X ,)M‘ e S Cej (‘ Place. ® 205
orv-si-2e | KISSIMMEE FL 34746 OTY-57-70 KIS A i d - E" LI | t
mE ] oelete TTE ’ [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREFT ADDRESS
CITY-ST-2P Cily-Sr-412
TRLE T Delete TiTif [ Change  [[J Acdition
NAME MAKE
STREET ADURESS STREET ADDAFSS
CITY -ST-71P CHY-ST7-217
TITLE ] Delete TTL [J Change  [] Addition
NAME MAME
STREET ADDRESS ST8EET ADDRESS
CIVY-S1-21P OTY-§T-718
TILE [ Delete TiTLE [ change [ Acditian
MAWE NARE
STREET ADDRESS STREET ADSRESS
CITY-St-21P Ciy-587-41p
TILE 1 Delete ik [JChange [ Additinn
NAME HAME
STREET ACDRESS STREET ADDRESS
CilY-SI-£1P CHY S5 4P

13. | hereby certify thal the information supplied with thig filing does not gualify for the exemption stated in Section 119. D?(S)( J. Florida Statutes. | further cortify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal etect as if made under cath; that | am an officer or director
of the corporation or the-recciver or rustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrrent \..%b\n addreisfymtwfﬁther like cmpowered
/ 3 s - ;AL Y
\/ SIeN| G35 074
Davime Phore ir

SIGNATURE ANDB TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIREGTOR

s

CR2E034 (10/00)



