2002 UNIFORM BUSINESS

N
\ 5

REPQRT (UBR)

30T

FILED
May 30, 2002 8:00 am
Secretary of State

DOCUMENT #

P01000089732

05-09-2002 90016 010 ***150.00

1. Enlity Name

NATIONAL ALLIANCE OF TIMESHARE OWNERS INC.

v

Mailing Addrass

1363 BEVILLE RD.
DAYTONA BCH FL 32119

Principal Place of Business

1363 BEVILLE RD.
DAYEONA BCH FL 32119

G A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, et. DO NOT WRITE IN THIS SPACE

Suite, Apt. ¥, etc.

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisierad cffice or registered agent, or beih, in the Slate of Floriga.

SIGNATURE
Signature, lyned of prinied nime &f registerad agend snd Fitke if applicable, (NCTE: Registered Agent signatura raquired whan reinsiatng) DATE

FILE NOWM! FEE IS §150.00
After May 1, 2002 Fee wlll be $550.00

9. This corporation is eiigidle 1o satisfy its Intangible
Tax filing requirement and elects to do s0,

10. Elgction Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

City & State City & State 4. FE| Number Applied For
SGP~ 37 ¥ T2 P Not Applicable
- n N -
Zp Country Zip Couniry 8. Certificate of Stalus Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Neme snd Address of New Reglstered Agent
P e iz . e | A e _ N P
GORDON.‘ JUDY Street Address {P.O. Box Number is Not Acceplable)
1363 BEVILLE RD.
DAYTONA BCH FL 32119

{Ses criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D [0 pelete TIRE Ochange [ Additior | S

MAME GORDON, JUDY NAME &

stReeT Aooress | 1363 BEVILLE RD. STREET ADDRESS g

cmv-s7-28 | DAYTONA BCH FL 32119 CITY-51-2IP o
—

TiTLE M berets TILE [JChangs  [J Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.21P CITY-51-21P

TITLE 7 pelete TILE O change [ Addition

NAME e = = = EPPU e e = o NAME. ) MR . 5 - s .

STREET ADOAZSS STREET ADORESS

CITY-ST- 2P COTY-ST-2P

wme - [ pelete TLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-51-20p

miE [ Deiete TINE [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CAY-ST-ZIP

TILE 1 Detets e O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST- 2P £ITY-51-7p

13. | hereby cenify that the information supplied with this filing does not qualily for the axemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report & supplemental report is true and accurate and that my signature shall have the same legel efféct as if made under oath: that | am an officer or ciractar
of the corporation or the receiver of trystes empowered o exgcute this report as required by Chapler 607, Flerida Stalutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like eprpowared. ;

SIGNATURE: SR

5' SRS
BOF SIGNING OF FICER OR DIAECTOR




