FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 04, 2003 8:00 am

DOCUMENT #  P93000036507 ecretary of State
1. Entuﬁ 04-04-2003 90108 025 ***150.00
FLO IDA BEACH VACATIONS AND INVESTMENTS INC.
Principal Place of Business Mailing Address
25151 PENN ROYAL 25151 PENNY ROYAL
BONITA SPRINGS FL 33923 BONITA SPRINGS F. 33923
) ’ ORI G R
2. Principal Place of Business 3. Mailing Address :
Sute, Apt. #, elc. Sulte, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'0432827 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O gg'g?q GS:(;"D"E'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
— ST ez EREE g C e o : =Name——-_ . + e e . . o
ROSINUS, FRANZ < S —— —— '
25151 PENNY HOY_A‘L;DRWE treet Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 33923
B City : FL Zip Code

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. | am familiar with, and accept
. the obtigations of registered agent.

]
1

SIGNATURE 2
. B Sign:.ature, typad of prime? name of regisierad agent and title if applicably, (NOTE: Ragisterad Agent signaturs raguired when reinstating) DATE
" |
MFHRAE N?Vzvd{.)!a l;EE I'S”tl 5&052 o0 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be . Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. " OFFICERS AND DIRECTORS J 11, ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 11

e D A X[Jelege TITLE RE ()—[U Mhange [ Addition

NAME ROS'NUS, FRANZ NAME OS/ N _ 9 i

STREET ADDRESS 25'6151 PESI;I:JROYAL DRIVE STREET ADDRESS QCD? i ) &U @( i ('f 0

_sT- BONITA NGS FL 33923 5T A Y

CITY-51-2IP CITY-51-2IP m“ T} 'h, 7 /8{_!

TITLE 1 pelete TITLE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE S VU - -Hoeete -— -f-mmE. - ]~ e mn e - o o [dcChange [ Addition_

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-ST-2IP

TITLE 3 Delete TILE [ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Deteis - TILE [ change  [T] Agdition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-§T-2IP

TITLE O Delete TILE [ Change (3 Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

12. | hereby certity that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegai effect as if made under oath; that | am an officer or director
of the corporation or the recesecgr trustee empowered lo execuig this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

SIGNA‘|;URE: JSJ “f&ﬁ WRED %MCM@ (0730” G449 -0990

smnﬂ‘! ANDTVPED on PHINTED NAMT OF, MlNG OFFICER OR DIRECTOR Dale Caytime Phone ¥

on

= = arg

AW

CR2E034 (10/02)



