2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000108145 -

1. Entity Name

ALLIANCE VACATION GROUP, INC.

"

Mar 02, 2001
Secretary of

03-02-2001 90028 022 *

Principal Place of Business

CLEARWA(ER FL 337€3

Maihr\g Add:e,ss

bLtWR H FL 33/64

2. Principal Place of Business

(28 Ceevernto S

3. Mailing Address

APL50 /5

28y 28 742

AT

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

8:00 am
State

**150.00

R

DO NOT WRITE IN THIS SPACE

City & State N City & State P 4. rel Numi_}er —~ Applied For
C & FrwPET L 2 ee & L By ’ff{s f e SP368R725 Mot Applicable
Zi Count T 7 t i
3§ 7_5’)’ zjngﬂ 2? 7 7& Zungryﬂh 5. Certificate of Status Desired [ ?i'ggﬁsfém"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address {P.O. Box Number is Not Acceptable)

1

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signawure, typed or printed name of registered agent and tite if appticable. (NOTE: Registerad Agent signature required whan reinstating} DATE
9. This corporation is eligitle to satisfy its Intangible FiLE NOW!I! FEE IS $150.00 ! o
10. Flection Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 aresla "9 $5.00 May Be

(See criteria on back)

]

Make Check Payable to Department of State

Trust Fund Gontribution.

Added 10 Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [ Change [ Addition g
NAME MCGEQWN, DANIEL NAME =
STREETOORESS | 4800 GULF BOULEVARD STREET ADDRESS 3
oT-sT-2P | BELLEAIR SHORES FL 33786 GrY-ST-2P ug :
| Tme 7 Delete TITLE [ Change ] Acdition g .
| NAME NAME
l STREET ADDRESS STREEF ADDRESS
§ GITY-ST-2IP CIFY-8T-2P
I TmE [] Celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
OITY-8T- 2P CITY-3T-2iP
TITLE [ Delete TTLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE O Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Celate TITLE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i an address, with all otheqike empowered,

changed, or on an attaghaent™w

SIGNATURE:

‘% . 227
-P‘_“'-—-ﬂswl.q— e (@" - 3

: = ) mM aD S A Ens szu 9l bryo9d P
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING QFFICER OR DIRECTOR ( Date hd Daylime FPhare §




