Y U

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
. CORPORATION
ANNUAL REPORT

1999 —  BE

FLORIDA DEPARTM

Secretary of

Katherine Marris

DIVISION OF CORPORATIONS

ENT OF STATE

State

1.” Corporation Name

~ UNIVERSAL VACATIONS, INC.

DOCUMENT # P940000

14563

Principal Place of Business

4924 US HWY 19
NEW PORT RICHEY FL 34652
us

Mailing Address
4924 US HWY 19

" NEW PORT RICHEY FL 38652

us

FILED
Feb 01, 1999 8:00am
Secretary of State

02-01-1999 90029 017 *##150.00

L

-
G,

DO NOT WRITE IN THIS §

i

l
i

i ]
coan jb|1'

. Date Incorporated or Qualifed-

PACE]’
T3

5. Certifcate of Status Desired . [

02/22/1994 RSl
2. Principal Place of Business 2a. Mailing Address 4. FEI Number s i Applied For
" |21] 26] 59-3224292 B ‘l 1} Not Applicable
Suite, Apt. #, etc. . Suite, Apt. #, etc. ‘I y 'S Additional .

Reguired — 1™

22] O e e
) 7 City & State City & State 6. Election Campaign Financing ‘l:l k 35@0 May Be
’El E‘ Trust Fund Contribution 1 i'Added to Fees
' Zip ~ . Country Zip Country 8. This corporation owes the current year Intafrgilt:ﬂek;
24 |?5-| : g‘ IEI Parsonal Property Tax. - ByYest [Ono
9. Name and Address.of Current Registered Agent 10. Name and Address of New Registered Agent
Tt R N FinE § R T e 81| Name ' R T e
BRI Rl
L T 82| Street Address (P.O. Box Number is Not Acceptable) %" ! i j{
. e T
NEW PORT RICHEY FL 34652 5 ; o :
. v
B4 Ci $ &= il g5 [ ¥ip Code
ATTIA g0 s gt - SN e T ty Fu EH I?I p

M. ;Pursuant to.the provisions of Sections 607.0502 and 607.15

7 05. Fiorida Statutes, the above
office of registared agent, or both, in the State of Florida. Such change was 'authorized by the corporation’s board of direciors. | hereby a

-named corporation submits this statement for the purpose of. changing its registered
ccept the app!

ointment as registered

CR2E034(11/98)

agent. | am familiar with, and accept the obligations of; Section 607.0505, Florida Statutes. Syl ﬁﬂ
SIGNATURE - e
Signature, typad or printed nama of registered agent and title if applicable. (NQTE: Registarad Agant sig required when rein g) | Al T DATE -4 . 1 il
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS DIREGTORS IN 12
TnE PST _ ' CIPELETE ~ § 11TmE it Tt T Cridge 3 Addion
NAME POLLARD, DAVID 12 NAME {
sweeTaooress] 4924 US HWY 19 13 STREET ADDRESS
| GITY-ST-ZIP NEW PORT RICHEY FL 14 CITY-ST-2P
e v [ DELETE 24TME ge  []Addtion
NAME SMITH, JOSIE: 22 NAME ’
seeToress| 4924 US HWY 19 , 23 STREET ADORESS
cmy.st-zp NEW PORT RICHEY-FLocivugy 4 40 0oy 2.4 CITY-§T-ZIP
TME L e * o * 4[] DELETE 34 TME - ; ] Addition .
3.2 NAME
R R 33 STREET ADDRESS O
o ) . 34.CITY-ST-ZP K
TME - [ DELETE 41TME !
NAME - - ey 4.2 NAME
STREET ADDRESS N 4.3 STREET ADORESS
CrY-ST-ZP ' 44CITY-5T-2P
ME [ DELETE S TITLE ] Addition
NAME SINAME - .
STREET ADDRESS| .. 5.3 STREET mbRESS
TY.4T.28 Pt 5ACITY.5T-2P e
TME (] DELETE 6.4 TME ige [ ) Addition
NAME » 6.2 NAME .
" STREET ADDRESS| ! 6.3 STREET ADDRESS ’
CITY-ST-2IP . 64 CITY-ST-2IP b

14. | hereby ceﬁify' that the'information supplied with this filing does not qualify for the exemption stated in Section'119.07(3)(i), Florida Statutes. | further certify that tf}e information

indicated on,this annual report or supplemental annual report is true and aceurate and that my signature shall have the same iegal effect as if made under,path; that | am an

officer or director of thé corporation.or,
_ Block 12 or'Bldck 13 if changed, or g

SIGNATURE:

.

a receiver or trustes empowered to execute this report as required by Chapter &0
_ar\yattach\m_ent with an address, with all other like empowered.

M&M@\- RE@:\EM\FE' v

7. Florida Statutes; and that my name appears in

i

T it b e
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preipirafah ) 3P S

A L AN e B e



