2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000111753

1. Entity Name

UK VACATION OWNERSHIP MARKETING, INC.

Jan 24, 2005 08:00 AM
Secretary of State

Principal Place of Business . o ﬁaii-l_in-g Address
2648 BASS LAKEBLVD, | | 2548 BASS LAKE BLVD,
ORLANDO FL 32808 i ORLANDQ FL 32806
2 Pincpal Pace ofBusiness . ' 3 Maling Address ’ II“ l ‘l” ||W m“ " || "HLI‘ III |H|| HH"‘ ‘Hll‘
|
Suite; Apt #, el ) _ i Suite, Apt #, etc. 15t MOORE CR2E034’ (10’04)
Cily & State - T Cily & State ) 4, FEI Number Applied For
59-3759170 Not Applicable
Zip County 7P Country 5. Certificate of Status Desired | $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T o S Name -

CHASE, LISA J
2648 BASS LAKE BLVD.
ORLANDO FL 328086

Street Address (P.0. Box Number is Not Acceptable)

City F L Zip Code

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

the obligations of registered_agent,

SIGNATURE

Signalute, typed of pNLed namma of 1agistered agont and tlle T appl cabla (NOTE Ragisterad Agen signaturd requirad when emstating} ; DATE

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $650.00 .
Wake Check Payable to Florida Department of State

9. Tlection Campaign Financing $5.00 May Be
TrustFund Contribution. [ Addedto Fees

10. = GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE D [ Defete N7LE B [J Change [ Addition
NAME CHASE, LISA e HANODN1S3119

STREET ADDRESS | 2648 BASS LAKE BLVD SIRLET ADDRESS (]S TS-A0M5-02 15000

CIry-S7- 1P QRLANDO FL 32808 . : T CITY-§1-2Ip

L ) O pelele 1M O] thange [ AddRion
NAME NAME

STRCET ADDRESS SIREET ADORESS

cily- S7-21p I_mw-sr-zw

THiLk o O Deieie e ' [ Change DA-dd_itiEn_
MNAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST.2P ary-si- oe

1 i T O gelate e [ Changs [ Addition
NAME NAME

STRELI ADDRESS SEREEY ADDRESS

ClEY-41- 2P oA 5i-2p

LI o T Ooelete | 1ms ' [ Change  [J Addflion
NAME NAME

STREET ADBRESS STREEE ADDRESS

CiY-SI-7Ip QITY-S1-4p

niLE N o Cloeete | oot O Change ] Addilicn
NAML NAME

STREET ADDRESS STREET ABDRESS

CHY- 51-JiF CiJy-Si-4p

12. | hereby certify that the information subblie}i}r]ﬂ{ this filing does not qualify'fdr"thé exemption stated in Section 119.07{3)(T), Florida Statutes. | furthet certifiAhat the information

indicated on this report or supplemental report is true and accurate apd that my

of the corporation or the receivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeats inglock 10 or Block 11

changed, or on an attachment g a adﬁ ress, with all other ke empowered,

SIGNATURE; \ 1% Lisa TMasor- Orase 1908k oS 399431

sighature shall have the same legal effect as if made under oath; that | ang an officer or director

Lo

smmw 'f"" TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Piate Daylime Phane ¥

"



