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FILED
Jun 25, 2002 8:00 am

DOCUMENT #

1. Enlity Name

ORLANDO VACATION BUREAU, INC.

" 2002 UNIFORM BUSINESS REPORT (UBR)
PO1000031542 °~

Secretary of State

05-22-2002 90148 034 ***150.00

Principal Place of Business

2345 SAND LAKE RD. STE 100
ORLANDO FL 32609

Mailing Address

2345 SAND LAKE RD. STE 100
ORLANDO F1. 32804

g;[i?%?)

(T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3731517 Not Applicabia
Zp Country Zp Counry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
—B6. Name and Address of Current Reglstered Agent ) 7. Name end Addreys of New Registered Ageni
Name
KORSHAK, STEPHEN D ESQUIRE Streat Address (P.C. Box Number is Not Acceplabla)
2345 SAND LAKE RD, STE 120
ORLANDO FL 32809
3
A\ City FL Zip Code
8. The above namezd enlity submits this SIa\tﬁmem for the purpose of changing its registered oflice or registered agent, or both, in the Stale of Florida.
K A )
SIGNATURE k
Sighature, Typed or printed name of roglmlo? agent and Lite i applicable. (NQOTE: Rogistered Agenl sigraturs recuirsd whan rmnatating) DATE
9. This corporation is eligible to salisly its lanngible FILE NOW!!I FEE IS $150.00 10. Election G ion Financ
Tax filng requirement and alects to do 80 Aftor May 1, 2002 Fee will be $550.00 " Tt Fond G g $5.00 may 80
{See criteria on back) \D Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Detete ME O Crange O Addition } S
NAME LINDEN,-DEBORAH L NAME g
seeet poress | 2345 SAND LAKE RD, STE 100, STREET ADDRESS §
orv-si-2¢ | ORLANDO|FL 32809 CIFY-ST-2P &
TTLE { 0 Detete E O changs  [J Addition | G
NAME NAME
. STREET ADCAESS STREET ADDRESS
CImY-ST-2P ciy-57-2p
nhE i} . 0 etete e - [ Change [ Addition
NAME NAME
STREEV ADDRESS |~ STREET ADDRESS
CITY-51-2P / civy-§7-2p
TLE O tetete ME Clchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-S1-79
TTLE [ Detets Tme Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2P
TILE [ bajete TITLE O Change  [J Additipn
NAME NAME
STREET ADDRESS STREET ADDAESS
ovY-ST-BP CITY-ST-21P

13. | hereby certify that lhe information supplied with this filin
indicated on this report or supplemphilal raport is true an
ol the corparation or the rage 9
changed, or on an atta

SIGNATURE:

does not quality for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

04/18/2002 407-859-8900
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Dats Carytima Phone &




