FILED

12. | hereby cerlify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this 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 director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. Z 3??

SIGNATURE: SHGNAWMM [~703 Y2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2003 FOR PROFIT CORPORATION
2
UNIFORM BUSINESS REPORT (UBR) J gn 21, 2003 18 S 00 am
< ecretary of State
DOCUMENT #  P02000073082 R :
1. Entity Name 01-21-2003 90522 001 ***150.00
PRESTIGE VACATION CORPORATION
Principal Place of Business Mailing Address
259 ARAPAHO TRAIL 259 ARAPAHO TRAIL
KISSIMMEE FL 34747 KISSIMMEE FL 34747
2, Principal Place of Business 3. Mailing Address ”INII““"I{I "I" IIM"N "'" "m m"m“"'l“lnl “l. '"]
Suite, Apt. #, etc. Suite, Apt. #, etc. [7 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number, Applied For
i & ,L lé [‘3"5 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
. Fee Regquired
e .- NamE and Adtiress of Current Registered-Agent = — | ar—m sty Sl mé ahid-Address ot New RegisteredAgen =
Name
WILKINS' STEPHEN M Street Address (F.O. Box Number is Not Acceptable)
259 ARAPAHO TRAIL
KISSIMMEE FL 34747
: City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
* SIGNATURE
- Signature, typed or printed name of ragistered agent and title if applicable. {MNOTE: Registered Agent signature required when reinstating) DATE
‘¥
- FILE NOWI!! FEE IS $150.00 ) . . .
After May 1, 2003 Fee wil bo $550.00 Y e o8 33,00 Mey 26
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ pelete TILE [J Change ] Addition g
e WILKINS, STEPHEN M e g
STREET ADDRESS | 259 ARAPAHO TRAIL STREET ADDRESS 3
CITY-ST-21P KISSIMMEE FL 34747 CITY-8T-2IP e
TITLE VD O elete TITLE [ Change [ Addition % .
N WILKINS, GLENDA M HAvE
STREET AODRESS | 269 ARAPAHO TRAIL STREET ADDAESS
CITY-ST-2IP KISSIMMEE FL 34747 CITY-$T-21P
[TmE - - = . T Deiele e ; Change L] Addifion §
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2P
MME O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP



