FILED

2003 FOR PROFIT CORPGRATION
UNIFORM BUSINESS REPORT (UBR) «  Secretary of State

_ _ e 24 e
DOC}JMENT # P02000049488 04-23-2003 90104 045 150.00
1. Entity Hame
A-LA-CARTE FLORIDA VACATION VILLAS INC.
Pringipal Place of Business Mailing Address 5 5 llq 0 8 G 1
13839 FAIRWAY [SL DR #1123 13839 FAIRWAY I5L DR #1123 .
ORLANDO FL 32837 ORLANDO FL 32837
N S— AR O
Suite, Apt. 4, atc. Suite, Apt. #.e1c. [0 CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
Dl &y '3678 Not Applicable
<ip Couniry e Country 3. Certificate of Status Desired a g‘g‘:g‘ &dr:'.iiﬂmal
6. Name and Address of Current Registered Agemi 7. Nams and Addrass of New Registered Agent
e e ) e - Name R
o AROL T =~ B e -
' Streat Address (P.0. Box Number is Nol Acceptable)
13839 FAIRWAY ISL DR #1123
ORLANDO FL 32837
City FL I Zip Code

8. The above named entity submits this stalemant for the purpose of changing its registered office of registered agent, or both, in the State of Flarida. | am lamiliar with, and accapt
the obligations of registered agent.

May 14, 2003 8:00 am

SIGNATURE
Slignature, lyped or printed nams of regisiened agem and lide ¥ appicable. {NOTE! Agent sigr Tequingd when DATE
FILE NOW!!Y FEE IS $150.00 9. Eloction Campaign Fnancing $5.00 My 86
After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. O  Added to Foes
Make Check Payable to Florida Department of State s
10. OFFICERS AND DIRECTORS | ' | REB ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS 1N 11 .
WE i O detetd TIMLE DOcthange [ Adaltion | &
o ALLEN, CAROL ' e 3
streer acDRESs | 13839 FAIRWAY #SL DR #1123 STREET AODRESS g
orv-si-ze | ORLANDO FL 32837 £ITY-S1-2p g
4 e D 1 pelets TME Clchange [ Addition g
NAME ALLEN, BOB : RAME
‘| stheer 00ness | 13839 FAIRWAY ISL OR #1123 STREET ADDRESS
. CITY-5T-21F ORLANDO FL 32837 CITY-ST-7P
e m - . D Delee mE ) O cnenge [ Addiion
NAME ALLEN, ALEXANDRA - - R I A o o . i -
STREET ADBRESS [ 13839 FAIRWAY IS OR #1123 STREET ADDRESS
EITY-ST- 2P ORLANDO FL 32837 CITY-ST-2P
ME ] petete Tne Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Ciry-§T-21p
ILE . [J Detete WILE O change () Addition
WAME NAME
STREEY ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2P
TIME ] pskete TITLE O change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CATY-§T-2P CITY-ST-2P

12. | hereby certify thal the injormation supplied with this lifing doas not qualify for the exemption staled in Section 119.07(3)(i). Florida Stanutes. | further certify that the information
indicated on this repart or supplemanta! raport is trus and accurate and that my signature shall have the same legal etfec! as if made under cath; that | am an officer or diractor
of lhe corporalion or the receiver or trustes empowared 1o executs \his report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Biock 11if
changad, ar oh an attachment with an address, with all other like empowered.,

SIGNATURE: SIGNATURE RE@UHRED

BIGNATUAE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DRI




