2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P92000005953 Apr 27,2001 8:00 am

1. Entity Name
FLORIDA VACATION OF TRAVEL SCHMELTER, INC. ecretary of State

04-27-2001 90295 021 ***150.00

Principal Place of Business Mailing Address
25151 PENNYROYAL DR PO BOX 613
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 33959

® 8 646130

2. Principal Place of Business 3. Mailing Address H"“m ”I ‘l“l“ ”I mm ‘ |I“ ||

Suite, Apt. #, atc. Suite, Apt #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0391671 Appled For
Not Applicatle
Zip Countr Zi Countr .
y P y 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAENSCH, PETER J Street Address {P.O. Box Number is Not Acceptabie)
reet ress . BOX NUMOoar 15 Noi Coeplabie
2014 4TH STR
SARASOTA FL 34237
City B Zip Code
4 e
8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printec nama of registerac agent and titie if aop? cab'e. (MNOTE: Registered Agert siprature required wher reirstating) DATE
9. This ggrpora}wgn is gligible to satisfy its Intangible 10. Election Campaign Financing $5 00 May Be
Tax filing requirement and ¢lects 1o do so. X , :
= Trust Fund Contribution. M| Added to Fees
(See criteria on back) O
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS N 11
TITLE PT 7 Delete TITLE L) Change  [T] Additien
HAME ROSINUS, FRANZ NAME
streer anoress | 25151 PENNYROYAL DR TREET ACDRESS
CITY-ST-2IP BONITA SPRINGS FL CITY-ST-21P
TITLE [ pelete TIFLE [ Change (7] Addition
MANE MNAME
STREEY ADDRESS STREET ADDRESS
CITY-8T-2IP ClTy-§1-2IP
TI7LE [J Dalete TITLE [ Change [ Addition
HARE NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP LITY-ST-2IP
TILE [ Delete TTLE (1 Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP OITY-ST-ZiP
TITLE [ Delete 7LE [ Charge [ Addicn
HARE MAME
STREET ADDRESS STREET ADDRESS
GiTY-3T-Z1? CITY-ST-&iP
TITLE 7 Delste TITLE [ Crange [ Adduicn
NAME MAE
SYREST ADDRESS STREET £DORESS
CITY-51-21P CITY-ST-21P
13. |'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee emgowered 1o executs this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 f
changed, or on an attacdme an addre§ 122 other I\ke empowered.
vﬂm 7 - Cl (1) 44900
SIGNATURE AND TYPEG OR ann-:n NAME OF S\GNIN%FFLCEH OR DIRECTOR Daytme Phore #

ROSHS—FRANZ eSOttt

CR2E034 (10/00})



