2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) . Jan 27,2003 8:00 am

DOCUMENT #  P02000085574 Secretary of State
1. Entity Name 01-27-2003 90245 007 ***150.00
WHOLESALE VACATIONS INC
Principal Place of Business Mailing Address
242 UVE QAK BLVD 242 LIVE OAK BLVD v ¥
CASSLEBERRY FL 32707 CASSLEBERRY FL 32707
Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number, T Applied For
5 - ; 0& &x Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
_ _.6. Name and Addreas:of Current Regisiered Agent-. : hed ~7.-Name-and-Address of New-Reglstered Agent———— -

Name

MCGUIRE, DAVID
2913 KRISTA KEY CR
CASSLEBERRY FL 32792

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this staterrent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalura raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
N 9. Election ign Fi
 Ater May 1, 2003 Fee will be $550.00 Tt comton ™ 0 A0 ey B
Make Check Payable to Florida Department of State '
10. OFF!CERS AND DIRECTORS . H. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P 1 pelete TITLE [ Change [ Addition
NAME MCGUIRE, DAVID NAME
streeT Aooress | 2993 KRISTA KEY CR STREET ADORESS
CITY-ST-2IP ORLANDO FL 32817 CITY-ST-21P
TITLE [ Detete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZP CITY-ST-2IP
g ——————— T [ oeie g R —- o -EJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
THLE O Detete 7ITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-71P
TTLE ’ [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an oificer or director
execlte this report as required by Chapter 607, Florida St7tes‘ and that my name appears in Block 10 or Block 11 if

i 2103 Yo7 4s 742

n
“SignETURE AND TYPED OR PRINTED NAME OWSIGNING OFFICER OR DIRECTOR LK ¥ Date Daytime Phong #

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered t
changed, or on an atiach : dress, with ail

SIGNATURE: TANIRED

TUCLVLLAL

ny

CR2EQ34 (10/02)



