2002 UNIFORM BUSINESS REPORT (UBR) FILED

‘ Jan 30, 2002 8:00 am
DOCUMENT # P94000034853 y
17 Entiy Namo Secretary of State
VENTURA.HOLIDAY & VACATION CENTER, INC. 01-30-2002 90060 009 **+150.00
Principal Place of Businass Mailing Address
1948°QSCEQLA PKWY. 1948 OSCEOLA PKWY .
KISSIMMEE FL 34743 KISSIMMEE FL 34743 ] oy
Us '
I I DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number - Applied For
. 65-0505142 Not Applicable
e - | Ceunty Zip Country 5. Certificate of Stalus Desired [ ?g'gesq lﬁf:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSS, LORRAINE $ Moss,  AowpArde -S.
3018 S"LLWATER DH Street Address (P.Q. Box Number is Not Acceptable)
KISSIMMEE FL 34743 1818 Lvy Meavon D& .

" ORlgelbo FL |"22F2y

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

CR2E034 (9/01)

i > Iy
SIGNATUR orro—< P - / //)’/ oL —
, Signatura, t;f;ed or printect name of registered agent and litle if applicable. (NOTE: Registered Agent signature reguired when reinstating) F4 [ﬁTE
0. s g_orporatic_m is éiigible to satisty its Intangible FILE NOW!!! FEE JS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ‘ Trust Fund Coniribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIMLE IPD [ Detets TME C]change [ Addition
NAME MOSS, LORRAINE S NAME
staeet anoress |3016 STILLWATER DR. STREET ADDRESS
orv-st-ze |KISSIMMEE FL 34743 CITY-5T-21P
TMLE VD Wneme TITLE (C Change [ Addition
NAME PORST, ELAINE S NAME
street aooRess (4357 REAVES ROAD STREET ADDRESS
cmy-st-zp  [KISSIMMEE FL 34746 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS ' STREET ADDRESS
CITY- ST-71P CITY-51-21p
TITLE [ delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

13. | hereby certify 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 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 execy€ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme th an address, with all other li/ermpowered.

SIGNATUR - ;//7,/02/ Ho)-3yy-oa30

Date Daytime Phona #

v



