2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000099475 Apr 19, 2001 8:00 am
1. Entity N
Uty Name ecretary of State
WORLD WIDE VACATION LINK, INC
04-19-2001 90039 030 ***150.00
Principal Place of Business Mailing Address
8056 ST. ANDREWS CIRCLE 2457 A. SOUTH HIAWASSE RD.. #250
ORLANDO FL 32835 QRLANDO FL 32835 TTTAaAry
T v T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
3é3 3% Not Applicable
ARt Country T @ oo o) Counlry e o 5. Cemhcate of Stalus Desired >|:|'_- ?8;75 'Addl'tional""'
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PITTILLO, KAREN J ' .
! Street Address (P.O. Box Number is Not Acceptable)
8056 ST. ANDREWS CIRCLE
ORLANDO FL 32835
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
Signalure, typed or printed name of ragisterad agent and litle if applicable. {NOTE: Registerod Agenl signature requirad when rainstating) DATE
, L . . m
9. This carporation is eligible to satlsfyéts Intangihte A Flhir?‘gom FFEE IS‘[|$; 50?500 00 10. Election Campaign Financing $5.00 May Be
Tax fllmlg rgquuemem and elects to do so. g er f ee will be § A Trust Fund Contribution. Od Added to Fees
(Bee criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMME PST [ Delete TMLE [l Change [ Acdition
NAME PITTILLO, KAREN J HAME
STREET ADORESS | 8056 ST. ANDREWS CIRCLE STREET ADDRESS
CITY-8T-2IP ORLANDO FL 32835 CITY-ST-2IP
TILE D O pelete TITLE [) Change ] Addition
NAME PITTILLO, BOBBY C HAME
STREET AODRESS | 8056 ST. ANDREWS CIRCLE STREET ADDRESS
LOm-sT-2e - ORLANDO FL 32835 . _ . CITY-ST-2IP )
TTLE [ Delete THLE [ change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE ] Delete TITLE [J change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

alify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
Wat my signature shall have the same legal effect as if made under oath; that | am an officer or director
b eadired tamighapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 i

IS - 907523 Y1/

Date Daytime Phone #

13. | he?eby certify that the information supplied wigthis filing does Nt
indicated on this report or supplemental repgf s true and accurate and
of the corporation or the receiver or tryg mpower phio execute this repd

wJ

CR2E034 (10/00)



