FILED
Apr 28,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB ecretary of State
v _ _ B
DOCUME NT # P01 0001 1 7964 . 04-28-2003 90977 047 150.00
1. Eptity Name
ORLANDO 4AEVER VACATIONS, INC, f
Principal Place of Business  * Malling Adckess
6700 CONROY RD., SUITE 132 6700 CONROY RD., SUITE 132 ) -
ORLANDO, F_L 32835 ORLANDO, FL 32835 1 1 0 2 1 8 Bd
S = i e | A0 0 O R AR
434 W adsne ng,
Sulte, Apt. £, efc. Suite, Apt. &4, elc. [} CHECK WERE IF MAKING GHANGES
Clty & State City & State 4. FEl Number Applied For
O \énd 2 T 59-3760068 Nl Applicable
Zip Country Zip D9 Country G Sh’ 5. Cerlificate of Statug Degred (] ﬁ'ggqt‘;f:gﬁ“"al
6. Name and Addresa of Current Registered Agent . 7. Name ang Address of New Registered Agent
e i 7 e e O P S U S

LOPEZ, REINALDO
4743 WINDSOR AVE Streat Address (P.0. Box Number IS Nol Acceplabla)
ORLANDO, FL 32819

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing i3 registered office or registered agent, or both, In the State of Florida. | am familiar with, ana accept
the obligations of regstered agenL.

P

SIGNATURE L et - :
- Snaius, typad oF priniud nama of g Jagant and ik { iCalta (NDTE: Ray: Agani i eyuirad whan mai i) DATE
9. Etection Campaign Financing $5.00 MayBe
Trust Fund Contribution. 0  AddedtoFees
" OFFIGERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 11

Tine PD . O Detete mie Octange [ Addiion [ &
NAME LOPEZ, REINALDO NANE g
STREET ADDRESS ) 4749 WINDSOR AVE STREET ADORESS 3
Cifv-s3-28 ORLANDO, FI. 32819 cv-S1-2p g
The VO 3 Dekte N e O Crame [ Addition ?,
NAME ANDREANI, JOHANNA NaNE
STREET ADDRESS | 4749 WINDSOR AVE STREET ADDRESS
crv.s1-1P ORLANDO, FL 32819 Cv-S1-2p
e [ Delete ME O Change [ Addition
NAME ’ NAME
STREET ADDRESS 7 A L Slﬁ?_AD_QRESS e o o B .
crv.syet | o oS T T S 7 T '
e [ pelete 0LE [JChange [ Addition
NANE NAME
STREET ADDRESS STREEY ADDRESS
tify-51-2¢ cv-st-2Ip
e O pekete il O ctange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITy-s1-2P cv-st-2ip
Time [ Dekete NLE Clchange T Addition
NAME NANE
STREET ADDRESS SYREET ADDRESS
Ly-sT-2P Lny-S1-2IF
12. | herehy certify that the information supplied with this filing does not gualify for the exermptlion stated in Section 119.07(3)1), Florida Statutes. | further centify that the information

indicaled on this report or supplemental report is true and accurate and that my signature shall have the $ame lega! effect a3 If made under oath; that | am an offiger or director

of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 it

changed, or on an attachment with an adoyess, with all diher like empowered.
SIGNATURE: $. ¢ (403)3120016

. 0 OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Qxa Caytrme Fhand #




