2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

PSPNUMENT # P0O0000117241

FLORIDA VILLA VACATIONS, INC.

Secretary of State

03-31-2003 90124 047 ***150.00

Mailing Address
77 E QAK STREET
KISSIMMEE FL 34744

Principal Place of Business
7756 INDIAN RIDGE TRAIL N
KISSIMMEE FL 34747

2. Principal Place of Business W 3. Mailing Address

2205 an‘\a\c\ O.enqnm

7756 Indian Ridge Trail N

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

M—IECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Dcmey\port o Kissimmee, FL 59-3686266 Not Applicable
Zip Country Zip Country " . $8.75 Aaditional
3335‘ lo Qom X 34747 USA 5. Certificate of Status Desired O Feo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AnthomL—Bnlr— S - .

Street AddT%%O l'l

gﬁerﬁ{i&l Acceptabl e)l N.

City

Kissimmee

FL

Zip Code
3474

SIGNATURE

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Anthony Bolt

U B .
Signature, Typed of printed NATTEOMWISTEEd agent and 1itls it applicable.

(NOTE: Registarad Agent signature reguired whan reinstating)

DATE

FILE NOWN! FEE IS $150.00
R After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g DPT O Delete TMLE 1 Change [ Addition
NANEE BOLT, ANTHONY HAME

stheet acoress | 7756 INDIAN RIDGE TRAIL N STREET ADDRESS

ov-stze | KISSIMMEE FL 34747 CITY-1-2p

TILE DS ] Delete TITLE {Jchange [ Addition
NAME BOLT, ALISON NAME

sTreeT ADDRESS | 7756 INDIAN RIDGE TRAIL N STREET ADDRESS

CITY-ST-21P KISSIMMEE FL 34747 CITY-ST-Z:P

e [ Delete TIME [ Change [ Addilion
NAME NAME L e .
STREET ADDAESS ———- - STREET ADURESS - - T o )

CITY-57-21P CITY-S1-2P

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TLE [ Dalete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CHTY-ST-7IP

TMLE [ Detete TITLE [C] Change [ Addition
NAME . NAME

STREET ADDRESS STHEET ADDRESS

CITY-$T-2P CiTY-ST-2P

indicated on this report or supplemental repor} |

changed, or on an attachment with an ag Qreg

SIGNEE

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exemation stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
g 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 frusteg.e powere Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
W|th all gher like empowered.

-—._ FN— S

REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

FRROELT)

CR2E034 (10/02)



