2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2003 8:00 am

DOCUMENT # PO1000073610

FLORIDA SUNCOAST VACATIONS, INC.

ecretary of State

04-10-2003 90134 041 ***158.75

Mailing Address
1777 TAMIAM! TRAIL

SUITE 400 - BOX 27
" PORT CHARLOTTE FL 33348

Principal Place of Business
1777 TAMIAMI TRAIL

SUITE 400 - BOX 27
PORT CHARLOTTE FL 3348

RN A

2. Principa! Place of Business

13435 McCall Road

3. Mailing Address
Same as # 2

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

M CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 74‘3026466 Applied For
Port Charlotte, Florida Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired x $8.75 Additional
33981 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

CALLAN, ROBERT M
1777 TAMIAMI TRAIL,§

Gordon Murray A. Baker

Street Address (P.C. Box Number is Not Acceptable}

3435 McCall Road

. .SUITE 400 - BOX 27 ™ S ik Le
.PORT CHARLOTTE FL, 3394 3 FL | 22
= Port Charlotte 33981
8. The above named entity submn this stat nt for the pyrHass « f.' nangmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, 2nd accept
the obligations of registered agpnt,
SIGNATURE X A Gordon Murray A. Baker, President March 31, 2003

Signature, typad ur p:lmad name of glstered agem and title if applicable.

(NOTE: Registered Agent signalure required when reinstating)

CATE

FILE NOW!!! FEE IS $1\50 00 |
- After May 1, 2003 Fee will be $550.00 I
Make Check Payable to Florida Department of State |

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTITLE [ 1 Delete TMLE [Jchange [ Additicn
NAME BAKER, GORDON MURRAY A HAME

sreer anoress | 1777 TAMIAMI TRAIL - SUITE 400 - BOX 27 STREET AGDRESS

crv-st-ze | PORT CHARLOTTE FL 33948 CITY-5T-ZIP

TITLE ST O pelete TITLE [ change [ Addition
NAME | BAKER, JILLIAN NAME

staeer ancress | 1777 TAMIAMI TRAIL - SUITE 400 - BOX 27 STREET ADDRESS

cITY-ST-2IP PORT CHARLOTTE FL 33948 CITY-ST-2IP

TITLE D [ pelete TITLE [ Change ] Addition
HAME MCCANDLESS, DAVID NAME

staeet aooress | 1777 TAMIAMI TRAIL - SUITE 400 - BOX 27 STREET ADDRESS

oty e = PORT-CHARLOTTE-FL=33948 SO STl [ e e T SRy

TMLE b . [ Delete TIMLE [ Chage [ Addition
NAME CALLAN, ROBERT M NAME

streeT aooness | 1777 TAMIAMI TRAIL - SUITE 400 - BOX 27 STREET ADDRESS

crv-st-z¢ | PORT CHARLOTTE FL 33948 SITY-§T-21P

TIMLE [ Dslete TITLE [ change T Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-2iP . { crv-st-ze

TIME [ pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P P CITY-§T-2PP

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is

changed, or on an attachment with an addregg, with all other L

SIGN

& empowered. -

SIGNATURE:

iling does ot qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
e and accurfite and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or frustee empawered to execpite this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

3)78/03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

M~ 255_—~2.ﬂo

Data Daytima Phona #

CR2E034 (10/02)



