2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am
Secretary of State

-25- ***150.00
DOCUMENT # P01000111753 02-25-2008 S0068 032 7S
1. Entity Name
UK VACATION OWNERSHIP MARKETING, INC.
3

Principal Place of Business Mailing Address q U U v
2648 BASS LAKE BLVD. 2648 BASS LAKE BLVD.
ORLANDO, FL. 32806 QRLANDO, FL 32806
e AR A8 NG

Suitg, Apt, #, ele. Suite, Apt. #, slc. 02212008 Chg-P CR2E(34 (12/06)

City & State City & State 4. FEI Number Applied For

59-3759170 Not Applicable
& Cauntry Zp Couniry 5. Certificate of Status Desired ] Eese';’esqgsgfmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

CHASE, LISA J
2648 BASS LAKE BLVD.
ORLANDO, FL 32808

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

City

FL I Zip Code

8. The abova named enlity submils this slatement for the purpese of changing its registered offica or registered agent. or both, in the State of Florida.  am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed of panted name o registered agant and btie If apphcatile.

(NOTE: Regstared Agent signature required when reinstatng)

FILE NOWIlIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00 .

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 MayBe

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE MRS O Dalete TMLE [ change  [J Addition
NAME CHASE, LISA NAME

STREET ADORESS [ 2648 BASS LAKE BLVD STREET ADORESS

CIIY-ST-21P ORLANDO, FL 32806 CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CIry-S1-21P

TINLE 37 Delete TME O Ghange [ Addition
NAME NAME Co

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-21P

TiTLE O oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-ST-2IP

TITLE [T petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2P CITY-ST-2IP

TTLE O pelete TALE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CiTY-ST-2P

12. #hereby certify that the information supplied with this filing does net qualiy for the exemptions contained in Chapter 119, Floricda Statutes. | further cartify that the information
indicated on ihis report of supplemantal repartis true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
receiver or rustee esmpowered 10 executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

of the carporation or th
changed, or on an att

refyt with an address, with all other like empowsred.

Lo TMClmise 22 kb O Lot 399,318

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

SIGNATURE: E_k



