2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000118011 A etary of State™

1. Entity Name :

AV €900

O.K. VACATION HOMES, RENTALS & SALES, INC. 04-09-2002 90724 025 ***150.00
Principal Place of Business Mailing Address

2805-MALEORY-CIR, 2235-MALLORY-CIR.

HANES6F~Fi-00044 HAINES-GIT 30044

ARG RE GBI

2, Principal Place of Business 3. Mailing Address
0143 Braxcfornp Dawe| 6143 Buakcrory Thive
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State . 4. FE! Number 358 Applied For
wi\qyea?‘\ﬁ:({f- - FL . LAy peEn 82T . F‘ . 59-3689973 Not Applicable
Zip Country Zip Country - ' $8.75 Additional
ALEb OrAM &< 3‘* <% Saa~ 4L 5. Certificate of Status Desired O Feo Requirad
) __~ 6. Name and Address of Current Registered Agent™ ™~ =7 —= — -~~~ > 7-Name and Address of New Reglstered Agent © -~ - —~ "~ - |-
Name
WILSON, STEPHEN JOHN ‘
Strest Address (P.0Q. Box Number is Not Accepltable)
2095-MAH-ORY-GIR. bigz Si.-d&'-EF‘o.n.,b P e
HAINES -GHFY-F-33644- ,
Wipeeme rE
City 4 FL [ ZnCode

1" & 4 S

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

*

SIGNAT(IJHE % Fr- (b‘\b“"—’ O« 91 - 0%

CR2EQ34 (9/01)

Signature, typad or printed name of registered agant and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FIL NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Fess
{See criteria on back} O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME WILSON, STEPHEN JOHN NAME
sTreeT aporess | 2226-MALLORY-CIR. . STREET ADIDRESS ORLY CHAsgs
omv-st-zp | HAINES CRY-FL33844 As Agcve CHTY-S7-2P ’
TITLE D O pelete TLE ak [Jchange [ Addition
HAME DALE, MIRANDA J NAME
STREET ADDRESS | 2PRE-MAEEORY-GIR. 4s A8eve STREET ADDRESS Addeesns -
orv-s1-2p | HAMNES-GHY-FE-3384 ' CITY-ST-21p
0 2 e I 7 P wme” T T T - ' © [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TILE O pelete TITLE [[] Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O Gelste TILE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-8T-2P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Flericla 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with, all cther like empowerad.

SIGNATURE: QS(-T—;Q‘\}‘\ ST WS ooz 863 -557 q.zsrg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana




