2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT #  P94000046240 Secretary of State
1. Entity Name 02-17-2003 90254 003 ***150.00
FLORIDA CHOICE VACATION HOME RENTALS, INC.
Principal Place of Business Mailing Addrass
3501 W. VINE ST. 3501 W. VINE ST.
SUITE 130 SUME 130
RO TR KRR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59'3247291 Mot Applicable
7ip | countey. . . N\ zp_ __ . |_Countryo .. _ P e m1o- . $B.75 Additional
' 5. -Certificaie of Siatus Desired | Fee Hequirecllﬂona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOODWARD’ KAREN Street Address (P.O. Box Number is Not Acceptable)
1112 GOLF COURSE PARKWAY
DAVENPORT FL 32837
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, lyped or printed name of registered agent and title if applicable. (NQTE: Registared Agent signature required whan remstating) DATE
& FILE NOW!!! FEE IS $150.00
) "t i - Blec an Fi .
Ao May 1, 2003 oo il b $550.0 " Socion oo ey ) $5.00 oo
Make Check Payable to Florida Department of State i
10. QOFFICERS AND DIﬁECTOHS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete TITLE [Jchange [} Addition
NAME WOODWARD, NEIL NAwE
stReet ADDRESS | 1112 GOLF COURSE PARKWAY STREET ADDRESS
CITY-S7-2IP DAVENPORT FL 33837 CITY-ST-2P
TITLE VD . . {1 Delete TITLE [ Change [ Addition
NAVE WOODWARD, KAREN NAME
STREET ADDRESS | 1412 GOLF COURSE PARKWAY STREET ADDRESS
orv-si-2f - IDAVENPORT.FL.33837. . TR 11 1 7S e e e - :
TILE SD [ Detete TITLE [ Change [ Addition
NANE WETSTEIN, TED NAvE
STREET ADDRESS | 632 STETSON STREET ) STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-8T-21P
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TI1LE O petete TNLE [ Chiange (] Addition
NAME . NANE
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP . : CITY - $T-2IF
TILE (] Delete TITLE M) change  [_] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP / CITY-§T-2IP

alify for the exemption stated in Section 119. 07 3)(i}, Florida Statutes. | further certify that the information
4nd that my signature shall have the same legal & ect as if macde under oath; that | am an officer or director
his repog as required by Chapler 607, Florida Statutgs; and thgt my name appears in Block 10 or Block 11 if
mpowere

12. | hereby certify that the information supplied with this fi
indicaled on this report or supplemental report jftrug’and Accuralé
of the corporation or the receiver or trustee epffowdred tofexac
changed, or on an attachment with an acddpé p

SIGNATURE: __ SIGH/ZA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 8!8 Daytire Phone #

e

CR2E034 (10/02)



