2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P17531

1. Entity Name

VACATION CHARTERS, LTD. INCORPORATED

Principal Place of Business

% SPLIT ROCK RESORT
BOX §92
LAKE HARMONY PA 18624

Mailing Address

BOX 592

% SPUT ROCK RESORT
LAKE HARMONY PA 186240592

2. Principal Place of Business 3. Mailing Address

FILED :
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90060 013 ***150.00

VU vy o~

[T

I

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 23 21 10032 Not Applicable
Ze Country “p Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
o -~ 6. Name and Address of Current Régistered Ageiit T ‘7. Name and Address of New Registered Agent
Name
SPEAH- JOHN D. Street Address (P.O. Box Number is Not Acceptable)
9200 BONITA BEACH RD.
SUITE 204 BOX 2207
BONITA SPRINGS FL 33959 Ciy FL [ 25 Coe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0- TrusilFund Cfm:?buﬁ:mncmg f%gth;aeis e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e PD [ Delete TITLE D [ Change Addition | =
NAME KALINS, W. JACK NAME KaLiws, SThce =
STREET ADDRESS | BOX 592 LAKE DR STREETADDRESS | % STeR Ljag ve ;
GITY-ST-ZIP LAKE HARMONY PA CITY-ST-2IP WEFHAWKEN , M.J. 07087
ML D O Delete TITLE D O change R Addition |
NAME KALINS, BARBARA NAME KatLivs, S heily
STREET ADDRESS | BOX 582 LAKE DR SREETADDRESS | § wsoobs 6Ewd Ronad
or-st-2F | LAKE HARMONY PA CITY-ST-21P Lrice.  HarRmevy, P, (8e2¢¥
wmE T - T Degete " TITLE T DA T Ochenge [ Additior |
NAME DELROSSO, LOUIS N. NAME
STREET ADDRESS | 1710 MONSEY AVE STREET ADDRESS
CITY-5T-2P SCRANTON PA CITY-ST-2IP
TITLE VP [ pelete TITLE O change ] Addition
NAME LONDON, DAVID A. NAME
STREET ADDRESS | BOX 502 STREET ADDRESS
CITY-ST-2IP LAKE HARMONY PA CITY-ST-ZiP
TMLE AS O Delete TME [ change [ Addition
NAME ZIMINSKY, JOHN HAME
STREET ADDRESS | BOX 66 OLD STAGE ROAD STREET ADDRESS
CITY-ST-ZIP ALBERIDGHTSVILLE PA CITY-ST-ZIP
TITLE S . O pelete TIMLE O Change [ Addition
NAME MOORE, NANCY L NAME
STREET ADDRESS | HC 2 BOX 2635 STREET ADDRESS
CITY-ST-2IP JfM THORPE PA CITY-ST-21P

13. | hereby certify that the information supplied with this filinc? does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature sha!l have the same legal effect as if made under oath; that } am an cfficer or director
of the corporalion or the receiver o trustee empowered ta execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wwma empowered.
~ \’\5 . R | B YT o
SIGNATURE: _ .0 M9 M

o W Jack KaLivs [

indicated on this report or supplemental report is true an

f~lo 2080 $70-~722-911/

SIGNATURE AND TYPED OR PW’ED NAME OF SIGNING OFFICER OR DIRECTOR

Data DappmaProne ¢+ X 14




