FILED

FOR PROFIT CORPORATION May 16, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # pOOOOO’ 9 05-16-2002 90052 037 ***150.00

1. Entity Name

VAATIONSPHLRE, INC..

DO NOT WRITE IN THIS SPACE

2. Principa.l Place of Business ' 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, e-lc. DG NOT WRITE iN THIS SPACE
- L - i l)N ].‘r:l 1ﬂ—: e e P e Py = e
I TCity & State T ) City & State 4. FEF Number Applied For
kissimmeée ,  Fl DELANDD _ FL 59 -369733) Not Appiicable
Zi Country Zip Count . ) $8.75 additional
2 i’7 /i é USH 32&3&9 USa §. Certificate of Status Desired ] Foe Required
N S ’ o ' 7. Natmo and Address of Current Registered Agent

WensL wynwne

DO NOT WR'TE . o '- Sqlrege‘t)Addr i]s ?.O.Boﬁﬂ;nbeiis?ﬂl\lghﬁcoeplable}
“IN THIS SPACE A7 AL E 23

. - ‘ CeL eZRATION FL | “53%.7

. }‘he above named/enuy submits this stgtement for the purpose of changing its registered office o registered agent, or both, in the Siate of Florida.
’ . /
SIGNATURE / o NeAL  WYNNE g7 fpeiL ‘02

if" Sggralure, yped pprnked name of register w e i apphcable. NOTE: Registered Agenl signalure reguired when reinstang) DATE
) YA o i . January 1 - May 1 Fee is $150.00
9. This corporation is eligible to satisfy its %glble Aftor May 1,yFea s $550.00 10. Election Campaign Fiaancing $5.00 May Be

Tax filing requirement and elects to do so. Added to Fees

Amended UBR is $64.25 Trust Fung Contribution,

). . {Seecriteriacn back) __ _ _ = emak ent-ofGtate: e L
1. OFFICERS AND DIRECTORS "
TLE ? e >
HAME IMONE HINNE NAME 8
ST woRss | Q09 SASIMIN € ST STREET ADORESS -} - o
avsiw | CELEBRATION, P SWIF] oStz 8
TLE : TLE. o
NAME NAME ]
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CAY-ST- 2P
TE ThE
NAME  RAME .
STREET ADDRESS STREET 2DDRESS ’ -~ i
CITY - §T- 2 CITY-ST-ZP ) DO NOT WRITE
TITLE TME I
e me IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-51- 2P Eny-ST-2p
e § - TTTLE, U — e e st 3 et e ermemen = o T s S i S il WWW_ Sl ey T T g -
NAME NAME ) T
STREET ADDRESS STREET ADDRESS e ) e T
CITY-S7-2P CTY-ST-2P 7 - O e T
MLE e '
NAME HAME .
STREET ADCRESS STREET ADDRESS e, -
cny-st-op GiTY-ST- 2P v : - '

13. | hereby certify that the information supplied with this filing coes rot qualily for the exemption stated in Section 119.07{3)(1), Florida Stattes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with s Slie Memegpowered.

D MAME OF S1GMING OF FIGER Off IIREGTOR Dale‘ émim Phone ¢ : —




