FILED

" UNIFORM BUSINESS REPORT (UBR) MSay 0? 2003} gt()? am §
DOCUMENT #  P02000088073 I z
1. Entity Name 05-05-2003 90337 011 ***150.00 3
APOLLO VACATIONS INTERNATIONAL, INC.

Principal Place of Business Mailing Address
8605 TUDOR COURT 8605 TUDOR COURT
KISSIMMEE FL 34747 KISSIMMEE FL 34747
2. Principal Place of Business 3. Mailing Address H"“IIN” Il“l “m"m "m"m "lll ml”l’” Ilm l"" ;“”"l

Suite, Apt. #, etc. Suite, Apt. #, stc. [J CHECK MERE IF MAKING CHANGES

g,
City & State City & State 4. FEI Numi% .0 IGB 0 '1 3 Applied !':or
Not Applicable
Zi untr Zi LAtr -
© Country ® Gountry 5. Cortiicale of Status Desied ~ [] 98-7D Additional
e o = L i e e Fee Flequn'ed
6. Name and Address ot Current Reglsterecl Agent B T T 77T T7 Name and Address ot New Registerod Agent- T T i
Name

CORPORATION SERVICE COMPANY Street Address (F.O. Box Number is Not Accepiable)

1201 HAYS STREET

TALLAHASSEE FL 32301

' City FL | ZCode
8. The above named entity submits this staiernent for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the cbligaticns of registered agent,
SIGHIATURE

Signature, rypsd of printed narne of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW"! FEE IS $150.00 -

¢ AflorMey 1, 007 Fag il 68 $5S000— e $5.00 e oo
Make Check Payable to Florida Department of State
10: OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 !
g D 3 Delete TIILE [ Change [ Addition ._8_
NAME * BARNES, ADAM K HAME : S
streer Aoress | 8605 TUDOR COURT STREET ADDRESS 3
CITY-ST-2IP KISSIMMEE FL 34747 CITY-ST-2iP 2
TLE- b ﬂnelete TITLE [l Change [ Addtion %
NAME SITCH, MICHAEL NAME
streeT anoress | 5356 DAHUIA RESERVE STREET ADDRESS
CiTY-ST-21P KISSIMMEE FL 34758 CITY-S1-2P

CHME™ ' SR e e T T - == = ——[Tthange>—{=]-Addition~| ~~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP CITY-ST-21P
AME = ] pelete e [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/p CITY-§T-21P
Tme [0 oelate THE [l Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
TINLE [ pejete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P ) CiTY-§7-2IP

. 1 hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information

indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under path, that | am an officer or director

of the corporation or the receiver or trusteg smpowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with & th all other like empowered.

g _313l03 _ 407 2%
SIGNATURE: ~__ 2102 __1p
odie Daylime Phone #




