2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000068925

1. Entity Name

FLORIDA VACATION SERVICES INC

FILED
Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90188 011 ***150.00

Principal Place of Busingss Mailing Address
3501 WEST VINE STREET 3501 WEST VINE STREET
SUITE 61 SUITE 361
- e ”ll“m m |I||‘ HIH Ilmllm ||m I|"| ml“l“l ‘I”I “"] |”' lm
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #'0?‘6{8 Suite, ’2‘?% BéECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59‘3108733 Not Applicable
& Country Zie Country 5. Certificate of Status Desired O ?i_;esql.:\i?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
cTTheEss T T Namg=— 7 e e - .

CEGELKA, JANET M Street Address (P.O. x Nu er is jlgbgceptable)

3501 WEST VINE STREET /8

SUITE

KISSIMMEE FL 34741 ‘ City FL | 70 Code

8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printsd name of ragistered agent and title if applicable. (NOTE: Registered Ageni signature required when rainstating} DATE

FILE NOWI!! FEE IS $150.00

N 9. Election Campaign Financin
Aﬂef May 1, 2003 Fee WI" be $550.00 Trust Fund COFI\'IIIF‘\QDU“OI'\. ? D ft%e%%)hgzisse

Make Check Payable to Florida Department of State _

10. . OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTURS IN 11

TITLE P [ Delete TITLE A Change [ Addition

NAME CEGELKA, JANET M NAME . 'f :

-

swheer aboREss | 3501 WEST VINE STREET, SUITE 261 seeraooness | oI5 O/ w. Vine J?r el \ﬁ.l ‘/ e A58

CITY-ST-ZP KISSIMMEE FL 34741t CITY-§T-21F Klﬂlmmcb | FL- \?¢7¢ /

TTLE O Delete TITLE Y [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2iP

TILE [ Delete TITLE [J Change (7] Addition
| naMe. e T R e . | L . e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O Deiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CITY-$T-7IP

TIMLE [ Detete ILE (] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 palete TILE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-$T-7IP

12. | hereby certify that,the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this reporl 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 raceiver g
changed, or on an attachment v

@.-: 55, w;th ther like empdiyered.
oo fEhrebimen

SIGNATURE: _ XS

tee empowered to execute this report as required by Chapter 807, Florida Statutes; andghat my name appears in Block 10 or Block 11 if

SIGNATURE WWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

/15705
7%

-

£L PO

nv

CR2E034 (10/02)



