2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

.

P29791

VACATION RESORTS INTERNATIONAL, INC.

=

Principal Place of Business

23212 MILL CREEK DR
LAGUNA HILLS GA 32653

(

Mailing Address

2312 MILL CREEX DR
LAGUNA HILLS CA 92653

Il
i

2. Principal Place of Buginass

. v - o e

3. Mailipg Address |

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jul 22, 2002

8:00 am

Secretary of State

07-22-2002 90166 026 ***550.00

OO e

DO NOT WRITE IN THIS SPAGE

City _& State City & State 4. FEI Numper 006 Appited For

waguna Ha T L. Torens Tollo T 95-3700624 Not Applicable
IR E o Country gin . Country - ; $8.75 additional

) ;__s; o UGA , T 5_4 TISA 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B _,'H - T ) - Name )
T Cs‘ JOE Street Address (P.O. Box Number is Not Acceptable)
271 CROCKETT BLVD.
MERRIT ISLAND FL 32953
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signature, typed or printed nama of registered agent and title if applicable.

(NOTE: Aegi

d Agent

g q

when rginstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) a

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CPD O Delete TITLE () Change [ Addition
NAME FRASER, ROY I. HAME
STREET ADDRESS | 32221 COOK LANE STREET ADDRESS
CITY-ST-7IP SN JN CAPISTRANO CA CITY-ST-21P
TMLE SD 3 belese TILE [ Change  [2] Addition
NAME PRESLEY, JUANITA NAME
sTReeT ADORESS | 5 LOGO VISTA STREET ADCRESS
Cify-S7-21P DANA POINT CA CITY-ST-ZIP
|_IME [ neiste JE [l Change 1 Agdition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2IP
TITLE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP

13. | hereby certify that the infor
indicated on this reportor supp
of the corporation grthe receiver

jon supplied with this filing dg
ental report is true and agcurat,

& this rg

Juanita Presley (949)

?_,/ﬂ rOV

for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
nd th7at my sighature shall have the same legat effect as if made under oath; that | am an officer or directar
bort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

770-0225

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

VAT LS -

e

CR2ZED34 (4/02)



