2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 04, 2002 8:00 am

DOCUMENT #

P01000104966 - - -

Secretary of State

07-04-2002 90562 045 ***150.00

1. Entity Name

ORLANDO FUN VACATIONS, INC. /
- - e

Principal Place of Business Mailing Address \

5013 COOKIE LN 5013 COOKIE LN ;

KISSIMMEE FL 34741 KISSIMMEE FL 4741 '

3 DI
| llllllllllllIlllllllmlllllllllllIIIIIIIIIH IR

{See criteria on back)

Make Check Payabls to Deparl'n;'lenl of State

2. Principel Place of Business 3. Mailing Address
\
Suils, Apt. #, etc. Suite, Apt. ¥, elc. OO NOT WRITE IN THIS SPACE
City & Siate City & State ; 4. FEI Number Applied For
s . : 5 ? ".3 75 6 7 b 6 Not Applicable
- . Co - o
Zp _ untry e Country 5. Certificate of Status Desied [ “-;5 Additionat
i Fesa Requir
6._Name and Address of Current Reglstered Agent ; T._Name and Address of New Replhteiod 4¢édt/
T L MEwe T — - e e e,
= 0 T Straet Address tP 0. Box Number is Not Acceptable)
RODRIC y .0. Box ris C )
5013 CQOKIE LN -
KISSIMMEE FL 34741
City FL l Zip Code
8. The above named antity submits this staterment for the purpese of changing its registered ofﬁée or registered agent, or both, In the State of Floriga.
SIGNATURE , _
Sighaiure, lyped or prinad harne of registersd agent and tite d uppicabie. {NOTE: Agend sigr reguined whee i#i Q) DATE
- 3
9. This corporation Is efigible to satisfy its Intangible FILE NOWN! FEE IS $150.00 1 . PO
. . 0. Election Campaign Financin
Tax filing requiremant and elects to do so. Atfter May 1, 2002 Feo will bé $550.00 Trus) Fund C:nt.r?buﬁon. ? MmS&O?gI\;:);sBe

11, CFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 —

mE D O Dsiets mE DiCrange  [JAddton | 5

NAME RODRIGUEZ, OMAR NAME 3

sireet anoress | 5013 COOKIE LN STREET ADDRESS &

civ-stze [IISSIMMEE FL 34741 Simy-ST- 2P g

TILE O elete TTE . Ochenge  [J Addition | G

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CITY-ST-7IF

o MLE- - - —— .. . N Odoslte - off WEmmae} -]  — e, oy = - .. - [Jcrange [ Addition
NAME NAME : B o —
— |- STREET ADDAESS - SREETADDRES |~ 0 T 7

CITY-§1-21P CITY-ST-2P * '

e [ Detets e : [Jchange [ Addition

STREET ADDRESS STREEF ADDRESS

ony-s1-ap CITY-ST-2P ¢

TME O pelete e ! 3 Change [ Addition

NAE NAME |

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CiTY-S1-29

TIRE (3 Detete TmE O Change ] Additian

NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P onv-stze

13. | heraby certify that the information supplied with this fiting does not guatify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplememial raport is true and accurale and that my signature shall have the same legal effect as if made under ozth; that { arn an officer or director
of the corporation or the regdi de,1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attach powered. .

SIGNATURE: sident- 3// /a2

L . Cate Daybme Phone #




