2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18,2002 8:00 am

DOCUMENT # P01000076671 & H "
1. Enily Name 010000 ecretary of State
TIMESHARE AND VACATION PROPERTIES ONLINE, INC. 04-18-2002 90476 046 ***150.00
Principal Place of Business Mailing Address
255 S. ORANGE AVENUE P. 0. BOX 1511
SUITE 600 ORLANDO FL 32802
S TR
N N G A

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number T Appli.ed For

6 ‘ o~ 0 é) ) ? q L‘ g- Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired O gi.gfq:;?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - e N_a‘m.e/__“ ) o

. PINO"LAURENCE'J ESQUIRE Street Address (P.C. Box Number is Not Acceptéble)

255 S. ORANGE AVENUE -

SUITE 600

ORLANDO FL 32801 City FL | ZrCoce

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
) o L i "

8. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE |§ $150.00 16, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added 1o Fess
{See criteria on back) O Make Check Payable to Department of State ’

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11

TITLE O pelete TITLE D _—5—-— [J Change  [ErAddition

NAME NAME P,‘,-,o Lo +enc= é = F/)—- .

STREET ADORESS SREETADDRESS | 9 55 7 5. O~ gy e Ao~ )

CITY-ST-2IP CITY-ST-2P O (@ fo ¢ 32§50/

7

TITLE 71 Delete TITLE g-') ] 0( O] Change  [Fddition

NAME NAME a"/"}', DC‘“U' éﬂ /'://-

STREET ADDRESS SREETADDRESS | 2GS S Orarsge ﬁc)a. )

CITY-$1-2P ‘ CITY-ST-2P OrlcG el FC 3289/

TIMLE 00 peete TITLE 5. 7’ 7& o - 7, [ Change [Ersddition

NAME NAME L\Jf/.SDq) p&l LA N S é}u_/_://’

STREET ADDRESS - : SREFTADORESS | 2S5 S. Opasz29 €. /'?' V€.,

OITY-8T-2IP GITY-51-ZIP D~ { a r~ =L 3280

TITLE [ pelete TITLE 7'- ’ 4 [ Change  [ZiAdetticn

NAME NAME Ut nm arel o

7 ﬂ

STREET ADDRESS STREET ADDRESS ,g) 55 5 A g fer . ) é F /o

OITY-S1-20P st | DpJ el Il 32838 )

TITLE O Delete TITLE 4 ohange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TIMLE [[] Delate TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does nolewdTiTy for the exemptian stated in Section 119.07¢3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report i & and acedrile and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
awegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 11 or Block 12 if

changed, or on an attach % o ik empowersd.

Lacrisee 5 Fine,  LF0r 4499 206 6513

D NAME OF SIGNING QFFICER OR DIRECTOR D ’1 /W_qu' - Date Daytime Phone #

nv

CR2E034 (9/01)



