2000 UNIFORM BUSINESS REPORT (UBR)

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 nama of registarec agent and title if applicable. {NOQTE: Registered Aganl signature required when reinstating) DATE
o iingramsramonang socs 0 tato. " | Atier MaY 1 2000 Feo wilbe sssop | 10 EeCTonCanpoign arcing - $5.00 vy e
) ’ 1 N Trust Fund Contribution. O Added to Fees
(See criteria on back) g Mzke Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PT [ Delete TITLE [l change [ Addition
NAME ROSINUS, FRANZ NAME
streer a0oRess | 25151 PENNYROYAL DR STREET ADDRESS
CITY-87-21P BONITA SPRINGS FL CITY-ST-2P
TITLE [ palete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
| Cy-ST-2P CITY-ST-2IP
[ e 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP Iy -51-2P
TITLE [ Datste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7IP I CITY-8T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, o on an attact™egt with an address, witT atrotg like empowered.

SIGNATURE:

R Daytme Phone #
™A

DOKIAE FoAMY  ProcilentE <

R |

DOCUMENT # P92000005953 VILED
1- Enity Nare Mar 04, 2000 8:00 am
FLORIDA VACATION OF TRAVEL SCHMELTER, INC. Secretary of State
03-04-2000 90010 021 ***150.00
Principal Place of Business Mailing Address
25151 PENNYROYAL DR PO BOX 813
BONITA SPRINGS FL 33923 BONITA SPRINGS Fl. 34133-0613
us us [(PLILTEV R TRV RV
e RS IR D RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-039 1671 Not Applicable
Zip Country Zip Courtry 5. Cerlificate of Status Desired ] ?eae.gesqlﬁ?:ditional
____ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
' Narme
JAENSCH, PETER J Street Address (P.O. Box Number is Not Acceptable)
2014 4TH $TR
SARASOTA FL 34237
City FL Zip Code

CR2E034 (9/99)



