/

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

" DOCUMENT # P94000059174. -
SPLENDID FLORIDA VACATIONS, INC.

Principal Place of Business

8052 WHITE CRANE COURT
KISSIMMEE FL 34747

Mailing Address

PG BOX 470783
CELEBRATION FL 34747
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[

FILED :
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90141 001 ***150.00
04-12-2001 90141 002 *****8 75

36000

ARG RO

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FEI Number 59_3257522 Applied Far
Not Applicable
Zi Countr Zi Count iti
P iy P oLy 8. Certificate of Status Desired $8.75 Additional
n Fee Required
6. 'Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent ~ ~ s
Name
PA.ITERSON’ ROBERT JR. Street Address {P.C. Box Number is Not Acceptable)
3205 QUEEN PALMS CT.
GRAND PALMS RESCRT
KISSIMMEE FL 34747 : ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida.
SIGNATURE
Signature, typad cr printed name of registerad agent and titia if appficable. {NOTE: Registarad Agent signature requited whan rainstating) DATE
1 on is elal isfy | i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

13. | hereby certify that the information s
indicated on this report or supplem
of the corpoeration or T
changed, or on a

SIGNATURE:

plied with this filif
tal report is true and ac

#r likelernpowered,

ges not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
(ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eclie this report as required by Chapter 607,

BRBAM AtfERS 0N

rida Statutes; and that my name appears in Block 11 or Block 12 if

“~-SaNKTURE ANDWHE OF SIGNING QFFICER OR DIRECTOR

Y foy (40D 39018
o

Date Daytima Phone #

(See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE P O Delete TimLe ’P ﬁ Change [ Addition | S
e PATTERSON- JR. e PtERSoN , RoBERT TR. e
STREET ADDRESS 116615 UNION AVE STREET ADORESS | -3 LOEQ veEN PALMS G, 3
CITY-ST-2P ( HARVEY IL 604 CITY-ST-7IP K{SS; mmeEE , FL 3 l./ 7 4.7 lz_,
e 8T — T Delete TILE sT ] m Change [ Additon | &
e PATTERSON, BARBARA e PATtE Rsa N | BARBARA

stReET ADDRESS ] 16615 UNION AV smeeraooness | 3205 QUEEM Palms qt, .
. ) DUl VNV vl [ .. PN ysienniai I . . e ey
om-STZP | HARVEY 160426 . I B G TN TY A W LN X7 2 L Y e
TITLE [ pelete TITLE T [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-71P CITY-5T-2P

TNLE [ Delete TITLE [ Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-ZIP

TITLE ] Deleta TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST- 2P

TITLE O celete TITLE [ Change 7] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-20P



