/2001 UNIFORM BUSINESS REPORT (UBR) FILED

: May 17, 2001 8:00 am
DOCUMENT # PO0000102565
1 Eniy Nare Secretary of State
TIME SHARE RENTALS.CC INC. 05-17-2001 91362 035 ***550.00
Principal Piace of Busingss Mailing Address
1533 OAK FOREST DR. 1533 OAK FOREST DR. ’
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 YT67865
s v AT R
$32 AQREM VOVA RY. | /S3ZR oan FoReSt DR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
& ORI Riar FC .3
City & State . City & State 4. FEl Number Applied For
Ormovd [Bch, F& _oopmondd Ben F& Not Applicabie
%32 i 7&/ Cﬂ'l%y 4 _éip:?,/ -7(,/ C?;ngg 5. Cenificate of Statug Desired ] Eese'g;lﬂ?géﬁonal
6—MName and Address of Current Registored-Agent e — 7.-Mame and Address of New.Raglsiered Agent .
Name
REIDEL, JEROEN :
1533 QAK FOREST DR. Street Agdress {P.Q. Box Number is Not Accepiable)
GRMOND BEACH FL 32174
City FL Zip Code

8. The above named entity submits this statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

el oul=~7/0/
W&d—ﬁgﬁn signature required when reinstating} DATE

SIGNATURE

kbgistered agent and title if applicable.

9. This corporation is eligible to satisy its Intangible FILM\I!!! FEE IS_ $150.00 10. Efection Campaign Financing $5.00 May 80
Tax filing r_equ:remem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addad 1o Faas
(See criteria on back) A Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE £ Detete TILE iee  Presicleny [1Change  [® Addition

NAME NAME roen Retdel

STREET ADRESS sreraDRSs | (T B3 oK Fexvesc DR

CITY-ST-2IP CITY-81-21P Otamo~c Ry ‘ F 327y

TILE [ pelete TITLE Presfdevt [1Change  [W Addition

NAME § e Peten Orae (!

STREET ADDRESS ' STREET ADDRESS Po Borx St

GITY-ST-ZIP 7 CITY-ST-2IP ormovd Ren, Ft. 327§

TME O pelete TME [cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-ZiP CITy-ST-2IP

TITLE O pelete TITLE O change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TTLE (] Detets TITLE [ Change [ Acdition
NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-81-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all ather like empowered.

SIGNATURE: i Jeaven (Qerdel of22/0s  Pui-672/-0253

QLEWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

1

< CR2EQ34 (10/00}



