2002 Umr\an BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # » PO1000052717 Jgn 03, ZOOZfSSOO am
1. Entity Name ecretarjj O tat
FUN TYME VACATIONS, INC. ¢
06-03-2002 91193 008 ***150.00
Principal Place of Business Mailing Address
M7 E QAX ST. N7 E OAK ST,
KISSIMMEE FL 34744 KISSIMMEE FL 34744
E— — OO
Suite, Apt. #, etc. Suite, Apt. #, elC. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
58-2623340 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWART, HARRY J Street Address (P.0. Box Number is Not Acceptable)
717 E OAK ST.
KISSIMMEE FL 34744 -
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regilslsred agent and itla if applicable. {NOTE: Registered Agant signature requirsd when reinstating} DATE
9. j[rmsf(.:l.orporau?::; ehgxt:s tc‘> satlsfy(;ts Lr;langlble FILE NOW!I! FEE IS. $150.00 10. Election Campa‘\gn Einancing $5.00 may Bo
ax filing requirement and glects 1o : After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
{See criteria on back) .} Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
NLE D ' O Delete TMLE P, 5, T [ Change 3K Addition
NAME DEL GROSSO, JOHN NAME
staeet anoress | 70 FALL CREEK DR., #1 STREET ADDRESS
omy-s1-ze | BRANSON MQ 65616 oITY-ST-27IP
TIE O Defete TMLE [ change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [OJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida 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 of, trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wigffan agdress, with all other like empowered.
SIGNATURE: Lt Pyagclilligon _/(/, oo 4 7/o518/7.

SIG}‘TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DﬂbIHECTDR Daytime Phone #

Date

7

CR2E034 (9/01)




