FILED
Apr 03,2003 8:00 am

2003 FOR PROFIT CORPORATION - :
UNIFORM BUSINESS REPORT (UBR) ~— ecretary of State
2 x - 03 EEE .
DOCUMENT # P0200006150? ? 04-03-2003 90143 020 150.00
Entity Name
CELEBRATION VACATION,INC.
Principal Place of Business Malling Address A
862 HAMMOCKS 862 HAMMOCKS ) HE
OCOEE, FL 34761 OCOEE, FL 34761 ’ - .
AT N -*‘IIII||I||IllIIlIII|Il||IIl|II||II|I|IIIII|IIIIIIII|III|||III||II| )
Sulta, Apt. #, €lc. Sulte, Apt. #, stc. o EQ/CHE K VIERE IF VAKING CHANGES ;
Cily & State : . City & Stale ) 4. FEI Numper - .- . Applied For
. . = | Not Applicable
Zip Coumey - . . | '2ip o .. Courtry To- e 75 Additional
- e T I . | 8 Cenfcate of Status Desired [ ggﬂequm; .
6. Naime and Address of Current Registerod Agent G e — ) 7..Name and Address of New Rogishnd Agtnt : ; =
BREEDEN, LESTER R ' AT Cathéiine Buhaly Ibold, Esg.

10041 40TH ST. NORTH Street Adcress (P.Q. Box Number i Not Acceptable)
PINELLAS PARK, FL 33782 .

20 .. Eola Dri{?é-

% orlando ' - FL.| %8s

8, The above named entity submits this staternent  for the purpose of changing its registered office or reglstered agent, or both, in lhe Sla!e of Florida 1 am farnillar with, and accept

meobllgatlmsw . o .
SIGNATURE : o s ;/40’4 L S . _2 3/ 03

Sunawn, It 01 prifidy 3] Wi et and 80 | mopGaAR; {NOTE: Ragiaiaro Aginlyignatum wauinad whin Kinsiiing) e OATE
) ) o 9. Election Ca.r‘npalgﬁ Flnanclng‘ 35_00 May Be - :
- Trust Fund Contﬂbullun. - ) Added to Faes -
10, = . OFFIGERS AND DIRECTORS . ~ —— A ODMIGNS/CHANGES 1O or=|=|czns AND DIRECTORS N 11
me . . ‘ [ Delere 1M D - o "CIcrange” [ Adaiton | 8
- . ‘f e - |David R. Breeden . 2
STEET ADDRESS L "ol RS | 852 Hammocks. Drive 3
cy-sl-zp ’ ) : -5t |0coee, FL, 3L761 i
e O telex me ] : ClCtenge 7 Addition g
NAME - . ' _ NANE- ’
STREET ADDRESS STREEN ADORESS
ciTv-s1-2p cme-s1-ze | e .
e .- . . O detere e - - O Crage  [JAddbon:| - -
HALE - .t PR Y C .
STREE) ADDRESS - " T T B sirgraness - L . e .
CiTe-51-29 <Hv-s1-2ip :
TLE 7 Deteie IME : O Crange [ Addition
NAME NAME e
SIREET ADDHESS . - H 1t s
CTY-51-2P . ov-s1-2F
IME Ol oetete - -- 8 me [dCtange [ ] Addition
NAME © NAME H
STREET ADDRESS ’ : STREE ADDRESS ) . -
Cv-st-2p ' . “CmY-ST-2p N ,
1NE il ] Delete; TR e ) o LT (OChlenge [ Addition
NAME o " NAME 1 o
STREETADDRESS <7 | STREET ADDRESS - ) LT C -
LiTy-51-20 R T Cy-5T-21F -

12. | hereby certity that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}),-Florida Statutes, | further cerlify that the information
ingicated on this repont or supplemental report is frue and accurale and Mat my signature shall have the same legal e as if made under oath; that | aman officer or direclor
of the corporation or the recelver or lrusiee empowered 10 execute this repon as reguirec byChapter 607, Florda Statutes, anu lhat my namg appears in Block 10 of Block 11if
changed, or on an attachm@nt with an address, with- all gther like empowered e

]l -
smnmune(.ﬁwbg el - 3 3/ 03 Y07--5750

GMATURE AND TYPED OR PFINTEIINAMEOFS“MGOFFI(EH ORDIHECTOH o -~z Carytina Pnone &




