- o o | FILED

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

- 14- 38 **%150.00
DOCUMENT # P02000054966 035-14-2003 90131 0
1. Entity Name
RESORT VACATION SOLUTIONS, INC.
Principal Place of Business Mailing Address o
119 LAGOON CT 119 LAGOON CT
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169 )
S S L T
Suite, ApL. #, etC. Suite, Apl._#. elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stats 4. FEl Number Applied For
15 -3062101 Nof Applcable
i Country Zip Country | 5. Centificate of Status Desirsd O $8'75 Additional
Fee Requirad
6. Namae and Addregs of Current Registered Agént =~ © T " 77 77 Name and Agdress of New Reglstered Agent "
Name
<= SMITH, EDWARD W s o e e i aress (PO, Box Namber 5 101 AGcepiabie)
119 LAGOON CT
NEW SMYRNA BEACH FL 32169
City : FL Zip Code

8. The above namec entity submits this stalement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registeied ggent.
1 ! VY

May 14, 2003 8:00 am

SIGNATURE :
Signature, typed or printed name of registened agent and e it Bopkcable. (NCGTE: Ragrsierad Agent signature required when reinstating) DATE
- ﬁﬂﬁlinﬁ N.?";‘:ga I::EE'IVS;;.Sﬁ:égg . . , 9. Eleclion Campaign Financing $5.00 may Be
8T May-1, e be 00 Trust Fund Contribution. O Acded 10 Fees
Maka .Checl_t Payable to Florida Department of State
10. B +  QOFFICERS AND DIRECTORS —I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e [ S O Dolets e Ochange ] Addition | S
NAME .| SMITH, ARD W NAME g
strees anoaess | {19 LAGOON CT STREET ADDRESS 3
cmfsr-op. P NEW SMYRNA BEACH FL 32169 CiTY-ST-p 8
me - S oo ' 1 Delete e ‘ R Chage ] Addition g
MAME EISENMAN, KARL W NAME :
sthecTADoReSs | 4901 N CENTRAL AVE SWETARESS | 2q pouNT VERMEN LA
orv-srap | FLAGLER BEACH FL 32138 orrv-Si-2p PALW _CORST, FL_32j64
TITLE Tt T s s O eke T FVIET TR N BET e T [ Change ] Addition
NAME e ' NAME )
=1= STREEF ADDAESS [~ —— S T T T STREET ADDRESS | T
CITY-57-BP cITy-S1-21p
LU D Delete Tme OJchange [ Addition
NAME NAME
SHAEET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST-2p
RE O delee TALE 2 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
e O Delets BIE Clchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cy-5t-ap CITY-ST-20 -

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cortily that the informaticn
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Blogk 10 or Block 11 i

changed, or on an attachmzn va erBcref‘sq with gl omfglﬁﬁampowered.
SIGNATURE: __ S GOV RENRELI/ARED /- 20-03
D Date

BIGNATURE AND TYPED OR PR £ OF 5K




