2002 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

;SIGNATURE X ﬁ éég' //,rxn"/

Signature, lyped or printed name of registered agent and title if apphcah\e (MOTE: Registered Agent signatura requirad when reinstating) DATE
9. This F:F)rporati(?n is eligible to satisfy its Intangible FILE NOWI!! FEE Is $150.00 10. Election Campaign Financing $5.00 May Be
Tax flhn.g rgqu:rement and elects 10 do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Contribution. (8] Added to Fees
{Sees criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 1] [T Delete TITLE [J Change [ Addition

NAME BLUNDELL, PETER NAME

swreer aooress | 19 MARKET HILL STREET ADDRESS

orv-srze | SOUTHAM, WARWICKSHIRE, ENG CITY-ST-2IP

TITLE D [ nelete TImLe O Change  [J Addition

NAME LYDIARD, JAN NAME

sTreeT aporess | 11 MARKET HILL STREET ADDRESS

orv-st-zp | SOUTHAM, WARWICKSHIRE, ENG CITY-ST-2IP
e =~ - - - == Oopeete - — || nre —— — T - ’ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 7] Delete TITLE O Change [ Addition

NAME NAME

STREFT ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TE [J Change [ Acdition
© NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

THLE [ delete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. { hereby certify that the information supplied with this fifing does not gualify for the exemption stated in Saction 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or director
of the corporation or the receiver or trustée empowerad 10 exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wit

éll other like empowered.
SIGNATURE: _X _ SNV s e i) O / 26 / o2

SIGNATUHE AND TYPED QR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR Datg Daytime Phone #

DOCUMENT #  P92000013447 A gcgg€a2r2703fséga?t am &
1. Entity Name :
FLORIDA HOLIDAYS INTERNATIONAL, INC. 02005 90044 020 ==150.00
Principal Place of Business Malling Address
7968 MAGNOLIA BEND 7989 MAGNOLIA BEND :
KISSIMMEE FL 34747 KISSIMMEE FL 34747
e N RO NRERARR,
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElI Number Applied For
59‘3166505 Not Applicable
Zip Counlry Zp Country 5. Certificate of Status Desired 0O ?g"gitﬁi‘ﬂﬁo"a'
6. Name and Address of Current Registered Agent j_:)Name and Address of New Registered Agent
- Name ===
TROKELOWE, S. St 1Ad¢:|g (P. 0'/;\ Numb lﬁ}t?g?bl ) I

reef ress ox Number is Not Acceptable

7771 INDIAN RIDGE TRAIL N LELA  ICTARAME  TRAAL.

KISSIMMEE FL 34747
CASKTER  GROves
City FL Zip Code
CASAMNOWNT YN

CR2E034 (9/01)



