e ——— |

FILED

2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000128304

1. Entity Name

FLORIDA SUN 'N FUN VACATIONS, INC.

Secretary of State

02-17-2003 90251 006 ***150.00

Principal Place of Business
1131 DELANEY AVE

Mailing Address
1131 DELANEY AVE

ORLANDO FL 32806 ORLANDO FL 32806
2. Principal Place of Business 3. Mailing Address ”"u"l m "“I m" m" "m "m "m "m '"" "m Ilm I‘II lm
Suite, Apt. #, elc. Suite, Apt. #, elc. O CHECK HERE iF MAKING CHANGES
City & State City & Stata 4. FEl Number Applied For
OC2-099v2/Y Not Applicable
Zip ‘ Country Zip Country §. Cerlificate of Status Desired O $8'75 Addiﬁ""a'
Fee Required
- 6. Name and Address of Current Registered Agent . ©  wde _zi o oo o7 Name and’Address-of New Registered Agent_ -~
Name

DEVARY, BEN .
1131 DELANEY AVE .
ORLANDO FL 32806 "

i

Street Address {P.C. Box Number is Not Acceplable)

City FL Zip Code

8. The a_ti_ove named entity submits this statement 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
s . 7" Signature. typed or printed name of registered agent and fitle if appiicabla {NOTE: Registered Agent signature required when reinstating} DATE
S R 1"
FILE NOWI! FEE I_s $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $650.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ) CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change ] Addition
NAME DEVARY, BEN NAME
STREET ADDRESS | 1131 DELANEY AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-ZIP
TITLE D 3 peete TITLE ] Change  [J Addition
NAME TRUEBLOQD, DAVID NAME
STREET ADDRESS | 3194 PINTO DR STREET ADDRESS
CITY-ST-ZiP KISSIMMEE FL 34746 CHY-ST-1IP
TimE “Ip - FEETTTITETT s Dok e T T o= = e e [ change [ Adltion
NAME DE VARY, LEN NAME
STREET ADDRESS | 442 CHETFORD DR STREET ADDRESS
CITY-ST-2IP LEXINGTON KY 40500 CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CiTY-$7-2IP
TITLE 7 pelste TILE [ Change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHY-ST-2IP
me [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the informa
indicated on this report or sughkmental repg
of the corporation or the recgivg ;
changed. or on an attachmd

SIGNATURE:

jon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powereglto execute this report as required by hapter 607, Florida Statutes: ang that my name appears in Block 10 or Black 11 if

other ke empowared.

EN DEVATYy  Pre;,
'll’ 03

(407) 3754922
27,

Date Daytime Phona #

21170 [ |

Y

CR2E034 (10/02)




