2003 FOR PROFIT CORPORATIUN

01-09-2003 90065 020 ***150.00
DOCUMENT #  P02000103075
1. Entily Name
FLORIDA TOURIST MANAGEMENT & VACATION HOMES, INC|
Principel Place of Business Mailing Address
1841 MEADOW POND WAY 1841 MEADOW POND WAY
ORLANDC FL 32624 ORLANDO FL 326824
2. Principal Place ol Busingss ] 3. Mailing Address “ll“m m"“l "“I |||||I|“| |||I”|I|| "l" "m"m “Ill |l" l"l
Suite, Apt. #, elc. Suite, Apt. #, atc. [] CHECK HERE {F MAKING CHANGES
P
City & Stale City & State 4. FE) Number Applied For
) 5’0?? 735 L/ Not Applicable
e Courtry Zp : Country 5. Certificate of Status Desred [ 2389 gglﬁf:;"mﬁ'
8. Name and Address of Currert Registered Agent 7. Name and Address ot New Reglatared Agent
e el e . . o | Name —— e
:::431'_5"{ OLG;: ::OND WAY ' . —-S:r-e_t;lhAd’dr;s; (;6 gx NTm?bér is Not Acceptebley ~  — . I
ORLANDO FL 32824 -
City : FL [Zip Code

8. The above named antity submits this statament for the purpose ol changling its registerad office or registared agent, or both, in the Siate of Flonaa  am Familiar with, and accept
the abligalions of ragistarad agent.

SIGNATURE
Signature, YDA of Printed name of registansd agent 4nd ke il appicatis [NOTE: Registerad AQSM BENALFS NS0 when MINkIELng) DATE
Pl
FILE NOWI!. FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1,2003 Feo will be $550.00 " Trust Fund Contribution. 00 Addedto Fees

Make Check Payabla te Florida Department of State A
10. ~— OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTD ] Delete e © D Changs [ Addition
HAME VIERA, TTO R NAME
sTreer anoeess | 1841 MEADOW POND WAY STREEF ADORESS
CITY-ST-2IP ORLANDO FL. 32824 CITY-5T-21P
TILE vSDh O pelete e : ' [Ochange  [J Avdition
NAME CASIER, OLGA M . NAME :
STREETADORESS | 1841 MEADOW POND WAY STREET ADDRESS .
erv-si-zp | ORLANDO i, 32824 giry-S1-27 . :
e ' D petete e ' O Chenge [ Additon
NAME - B MAME .
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P o £iry-57-0°
TIE ] Delete TLE Bl - 3 -Ghange —— [Z] Adition _
NAME NAME .
STREET ADDRESS SIREET ADDRESS
CiFY-ST-21P . Ciry-§1-2F
TmE 0 Detse TILE Dichange [ Addition
NAME NAME. ‘
STREET ADDRESS STREET ADDRESS
cry-S1-20 ’ ciy-s1-2P
TME 3 veles e O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITr-8T- 219 Ciry=57-21p
12. | hareby centify thal the information supplied with jhis filing does noLgualty for ihe exemption siated in Section 119. 07?f )(i), Florida Statutes. ) Lurtnar cerlity What the intormation

indicated on this report of supplemental reppaB rue an accura , d that my signature shail have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the racaw t O pESApe 8 hns report as requirad by Chapter 607, Florida Statutes; and thas my name appears in Block 30 or Block 11 if

changed, or on an attachriemnt e red.

rr:-r\n BITT /
SIGNATURE: ﬂm Chooiees. t R 81/8¢/03 _yup. £2¢-20 06
lMDmDoﬂmeEw NG OFFICER OR DIRECTOR Daylime Phors ¢

- Jan 29, 2003 8:00 am
UNIFORM BUSINESS REPORT: (UER) Secretary of State

CR2E034 (10/02)



