2003 FOR PROFIT CORPGRATION

FILED
May 30, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT.(UBR) ¥
i 05-01-2003 90348 016 150.00
DOCUMENT #  P02000129824
1. Enfity Name
VACATION DISCOUNTS ONLINE, INC.
LA
Principa) Place of Business Mailing Address ab U ; q Jb 3
ONE SAN JOSE PLACE ONE SAN JOSE PLACE
SUITE 17 SUITE 17
JACKSONYILLE FL 32257 JACKIONVILLE FL 22257 l Il
S——— — AR A M
. - oL e '
Suite, Apt. #, etc. Suite. Apl.\ll_. etc. D,CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
~I~ Not Applicatle
Zip ?Ounlw Zip Country 5. Cerificate of Status Desireq_i 0O ?g-z?q I»j';d";i‘;ticmal
8. Nama and Address of Currant Registered Agent 7. Name and Address of Neve Regjistered Agent .
= Tl o — S, Peer T oms TR . — = Name EEEE e = - - T N - =
_CARSDN; F.TAIT T Sireet Address {P.O. Box Numbaer is Not Acceptable)
ONE SAN JOSE PLACE .
SUITE 17
JACKSONVILLE FL 32257 City FL [ZpCoce

the obligations of registered agent.

B. The abova named entity submits this Statement for the purpose of changing 18 registered office or reglstered ager\. or both, in the Slate of Flofida. | am familiar with, and accept

Sl GNATU RE

wr

Sinatune, typed or printad nama of registersd agent and title if amiicable.

(NOTE: Rogiaiersd AQent Sipratue 16Guirad s reinstaling)

DATE

FILE NOWHI FEE IS $150.00
Ahter May 1, 2003 Fee will ho $550.00
‘Make Check Payable to Florida Department of State

35-00 May Be

Added to Foes

9. Efection Campaign Financing
Trust Fund Centribution.

8

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0) OFFICERS AND DIRECTORS IN 11
finE D 3 petete TINLE [ Change [ Addititn:
NAKE CARSON, F. TAIT hAME
streeT a0oRess [ONE SAN JOSE PLACE SUNE 17 STREET ADDRESS
orr-st-2r - LACKSONVILLE FL 32257 Cr-ST- TP
ThE 0 ekt TLE ClChange [ Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
Y- S1-27 Y- ST-2P
ThE R LU ~O)-Dotete pu e f-TME .= e e+ o . Dchage [ addilion
_hame . i N R N P ' e e
T STREET ADDRESS - ' STREET ADDAESS .
CITY-ST-1p CITY -S1-2P '
e [ oelete me ] chnge [ Addilion
NAME NAME
STREET ADDRESS SYREET ADORESS
CITY-50-2P CIre-SI1-2p
E O petete me [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5721 CITY-51-1p
e 3 petere e [1Change '] Addilion
NAME NAME
STREET ADORESS SYREET ADDRESS
CITY-51- 2P CIIY-S3.7p

12. 1 hareby certify that the infermation supplisd wilh this fili

changed, of on an attachent with an address. with all cther like empowered.

SIGNATURE:

| does nol qualify lor tha examplion Stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report of supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under calh; that t am an officer or director
of the corporation or the raceiver or frustee empowered to execute this repott as required by Chapter 607, Florida Statutes; and that my riarme appears in Block 10 or Block 11 if

{_{J:Z_/ajl




