FILED

2001 UNIFORM BUSINESS REPORT{UBR) | A 19. 2001 8:00
T r . am
DOCUMENT # P94000046240 v A
s ety name ‘ ecretary of State
FLORIDA CHOICE VACATICN HOME RENTALS, INC 04-02-2001 90098 013 ***150.00
Principal Ptace of Businass Mailing Address
350 W. VINE ST. 3501 W. VINE ST,
SUITE 120 © SUITE1%0
KISSIMMEE FL 34741 KISSIMMEE FL 34741 -
s IR
Suile, Apt. #, etc. Suite, Apt. #. elc. DO NCT WRITE IN THIS SPACE
= ‘i_" ae— ' ’ ) .””—mi- 1z-1l —— mber I eV R “A‘H-ied‘::-—-q
Cily & Stat City & Stale 4 FEI Nu be 59_3247291 N;PLP‘}:CBNB
Zi Country Zip Country 5. Certilicate of Status Dosired (] ?:; gesqu?:c:i:“om
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
et o e e d EDMIETT ST E Ll e o, oo e e
goﬂsbamg 2301340 Strest Afjdress {P.0. Box Number is Not Accaplabls) |
WINYER PARK F1. 32789 (932 Stetson ST
- Y Or lando FL | & &wgaoq,

8. Tha above named entity submits thls stay pose of chnging its registerad offica or registered agent, or bolh, in the State of Florida.

SIGNATURE . »
Sigratue, lypad & priniac nanve of registered agevt and live if Bppicable. {NCGTE: Regasiored Agent recurred when 9 ] DATE
8. This corporation is eligible 1 satisfy ils Intangible FILE NOWI! FEE IS $150.00 F
Tax liling requirement end alects to do so. Atter MAY 1, 2001 Fee will be $550.00 10. si:?gnu;agﬁ?;w;? ncm?_ 1{:] ffdgoto’-;.:)ésﬂe
{See criteria on back) 0 Make Check Payable to Departmem of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 .
THE FD . O veista e O crange ] Addiion | S
NAME WOODWARD, NEIL NAME s
STREETADORESS | 1142 GOLF COURSE PARKWAY STREET ADDRESS b
aTy-5T-2P DAVENPORT FL 33837 CImy-51-21P a
THLE VD [ Delsty TME ) Change [ Addition g
wue | WOODWARD, KAREN _ N B . o Vo -
‘| STREETADDRESS'( 1112 GOLF"COURSE PARKWAY - ” * STHERT ADDRESS
CITY-ST-21P DAVENPOF" FL 33837 CITY-ST-2P
TME SD R oeen e S0, LOETTSTE /00 Dl Carge - (Eidon
NAE CARLISLE, RONALD W e 632 SHetsan ST
smeeranokess.| €04 N ORLANDO. AVE, . #313-340 X smemooess [@32
orv-stze | WINTER PARK FL 32789 avstze | Oviandd, FL. 32804 - —
TINE O Delete ) me [JCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
City- St _ Ity 57-7P
TME [ Delete TILE CJcrange [ Addilion
NAME HAME
STREET ADORESS STREET ADRESS
CIy-ST-2P Chy-51-2P
TNE ) petete e [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY - 51-2P ciTy-51-2p

ifiA oL qualify for the exemplion stated in Section 119.07(3)(1), Florlda Statutes. 1 lurther certify thal the infermalion
s'and acc yiate and that my signature shall nava the sama legal effect as if made undar oall; that | am an officer or director
pired to exgelte thla repon as required by Chapter 607, Flprlda Statutes: and that my name appears in Block 11 or Block 121l

das ith all oihadlile

13. [ hereny cenify that tha information supplied withr
indicated on this report or supplemenial regert i
of the corporation or the raceiver or trustbe

changed, or on an attachment :" .

SIGNATUR

ML SKINING OFFICER OR DIRECTOR Dxe Dyytime Prone §




