2003 FOR

UNIFORM BUSINESS REPORT (

PROFIT CORPORATY

FILED
Jul 21, 2003 8:00 am
Secretary of State

7

 DOCUMENT #

1, Entity Name

TIMESHARES BY OWNER OF VOLUSIA COUNTY, INC.

P02000048844

07-21-2003 90140 024 ***400.00
07-07-2003 90307 008 ***150.00

Principal Place of Business
1676 PROVIDENCE BLVD.. STE. C
DELTONA FL 32725

Mai\iﬁg Address
1676 PROVIDENGE BLVD.. STE. C
DELTONA FL 32725

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #. etc. Suita, Apt. #, ete. [ GHECK HERE F MAKING CHANGES
City & Slate City & Stala 4. FEI Nurnber Applied For
) 7Y - 30"{ 19 e Not Applicable
zip Country Zip Country 5. Certificate of Status Desied  []  $8-79 Additional
. Fee Roguirad
=y 6~Name end-Address of Current Registared Agent——— —w—- ]|~ -~ . = — 7."Nsmae and Address of New Registered-Agent ~—
el e al cae e i L @ etz mamp o WDt SRR Ana o S ) o BTt oS- Namg. —w=wo vommm . o2 mpam—s o _mAe L e e o - -
y W ESQ. Sireet Address (P.O. Box Number is Not Accaptable)
S (HWU. BOX er | [v] al
3146 JOHN P CURC! DR, BLDG. 3A, BAY 5 v
PEMBROKE PARK FL 33008 ‘
i .
- 1L
Ci Zip Code
a ty FL |2

8. I above named entity submits this statement {or the purpoese of changing its registered office or registered agent, or both, in the State of Florigia, | am familiar with, and accep

the cbligations of registered agent.

SIGNATURE

Signature, typed of piinted name of regisared agent and t Y f eppicabls. {NOTE: Regisieed Agen! signatury required when reingiating) DATE
FILE NOW!I! FEE IS $550.00 . -
9. tio Financi
Aftar September 10,2003 Fse will be $750.00 T i 35.00 wey 8o
Maka Check Payable to Flerida Department of Stale ) '
10, : OFFICERS AND DIRECTORS - | N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 311 |
e FID N oL [3 Dejete ™ TME [JChange [ Addition
HAME KLIMEK, FRANK - NAME
sweer anoress | 1676 PROVIDENCE BLVD., STE. C STREET ADORESS
orv-sr-ze |DELTONA FL 32725 . - ) BITY-S1-27
TmeEe CEO T TLE O Charge  [J Addition
MAME SOMMERS, LEON NAME
smeer aooress | 1676 PROVIDENCE BLVD,, STE. C STREET ADDRESS
orr-st-zp _|DELTONA FL 32725 . ony-st-2p )
E SD O Delets ~ T OlChange [ Addition
we — - -|SOMMERS, LEON- - - - — - e R s o e e e s e
srreeT Aporess | 1676 PROVIDENCE BLVD., STE. STREET ADDRESS
or-si-ze  |CELTONA AL 32725 CTY-ST-28
mE S, O Deiele e O Changa ) Addilion
NAME KLMEK, JANA L HAME
sweeT anpeess | 1676 PROVIDENCE BLVD., STE. € STREET ADDRESS
cv-st-ze | DELTONA R, 32728 iry-7- 2P
me O] Delete TirLE OChange {37 Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIE [ Dalete TITLE Ol change ([ Addilion
HAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20 _ CrY-ST. 2P
12. 1 hareby carlify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartify that the intormation
i;ldrlr?:tceg gg 1(};{;;;?& orezupplemmal ur;porl is trua ﬁgr} ascur?te tﬁ;\d that my aignatuga l_.;.hall have % 758Fr||'.e Iegg_.l effact as it made under oathy; that | am an officer or director
rati receiver mus! em T 0 execule this rp) equire hapt . i t . i i
changed, ar on an attachment with an ad ressm all olhe)r( likge BMPOWH ::g;’as reaut ¥ Chaptsr orlda Staiutes: and that my name appears in Block 10 of Block 111t
L%T/’ 1Y r .
SIGNATURE: ___ &> U2t 70Ul [-1-Q8  ZHo-A%2- 1000
SIGMATURE AND TYPED DR PRINTED NAME OF SIOMING OFFICER OR DIRECTUR Oate Daytma Pricre #

CR2E034 (4/03)

[



