| L FILED
''2003 FOR PROFIT CORPORATIGN Apr 22,2003 8:00 am

" UNIFORM BUSINESS REPORT (UBR) 44 ecretary of State
DOCUMENT # P02000095107 : 04-04-2003 90121 013 ***150.00

1. Entity Name

FLORIDA FUN & SUN VACATIONS, INC.

Principat Place of Business Mailing Address
104 N CHURCH ST 104 N CHURCH ST
KISSIMMEE FL 34741 KISSIMMEE FL 34741

O -

2. Principal Place of Business wﬁﬁr’ rm\momNSq}q-\-c &h 3 )O

Suite, Apl. #, etc, Suite, Apt. i, etc CHECK HERE IF MAKING CHANGES
Uhdeng buaxxk, FL 3%

City & Stale City & Mate FELRUmbar Applied For
6 Not Appiicabla
Zip Country Zap Cores - . $8.75 Adoitiona!
%101 ( ,e‘c " ) 5. Coertificate of Status Desired 0 Fae Required .
T 6. Name and Addrsas of Cusrent Regtstemd Agent™" " =~ = [ s - 7. Name and Addrns o1' New Registered Agernt N
= ; *Namg "’ .
MARK, BRIAN M Street Address (P.O. Box Number is Mot Acceptable)
104 N CHURCH ST ,
KISSIMMEE FL 34741
City ) FL | Z° Code
8. The above named antity submits this statement for the purpose of changing its registered cffice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligationanﬁg__a%i's;grgg agent.
SIGNATURE L
) Sw.ll.\ﬂ:.d’lpﬂm.d neTa of registared agant and tile 4 appiceble. (NOTE: Ragiatared ADoRs signelusd rguited when rainstaling) DATE
iy
FILE NOWIX FEE IS $150.00 . .
. A Campaign Financiny
Afer May 1,2003 Feo wil be S550.00 s oo [ oL
Make Check Payable to Florlda Depanmem of State
1D. i, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
T PO . O Delete e O crarge [ Addilion g
HaME DAWSON; ANDREW N R =
SWEET ADDARESS | 104 N.CHURCH ST SIREET ADDRESS g
om-s1-7¢ | KGSSIMMEE L 34741 omy-s1-2 , g
— T T3 pote mE [CJchange  [] Addition g
RAME ' NAME
STREET ADDRESS R SPREET ADDRESS
orTY-§T- 2P K CITY-ST-2P
ml_é g o — " S - - --—-.‘.-D.&!ém— o= -Tmfw-”--—. BRI Sy S N - RIS - DCh‘mm DMdlﬁnn
NAME SR R PO e [ —
STREET ADDRESS STREET ADDRESS
Crry-$T-op CiTy-ST-21P .
TILE O pelete TILE O Change [ Agdition
HAME NAME .
STREET ADDRESS STREET ADORESS
CITY-SI-219 CITY-ST-2P
TLE : 7 Delete TME OcCrange [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . CIFY-ST-2P
Tme (J oetete - TmE c- e Clchangs [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS .
CITY-ST-2P CITY-ST-2IF
12, | hareby cerlily that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119. 0?}13)(0 Florida Statutes. | further certify that the information
indicated on this repart or supplemeniglieoon is true and accurate and that my signature shail have the same legal effact as if made under cath; that | am an cfficer or director
of the corporation ar the recaiver o e lo execule this reporl gssequired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
—— char\gad or on &n attachment with'gn ‘: .
| SIGNATURE: J N REQUIRED 4 ] [ l 03
- _,,J SIGNATURE OF SIGNING GFFICER DR DIRECTOR Dats Daytime Phone #




