2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (U

FILED
Apr 30,2003 8:00 am

" DOCUMENT #

ecretary of State

DOCUM P94000059174 | /

04-30-2003 90072 045 ***150.00

SPLENDID FLORIDA VACATIONS, INC.

Principal Place of Business
8052 WHITE CRANE COURT
KISSIMMEE FL 34747

us

Mailing Address
PO BOX 470783
CELEBRATION FL 34747

W W W odh WL

2. Principal Place of Business

3. Mailing Address

3204 QUEEN

A

Bilmg Gt

Suite, Apt. #, etc.

Suite, Apt. #, etc.

\EI CHECK HERE IF MAKING CHANGES

PATTERSON, ROBERT JR.

3205 QUEEN PALMS CT.

GRAND PALMS RESORT
- KISSHMEE FL 34747

City & State City & State 4, FE! Number Applied For
1 ]
KissimmEeE, - L 593257522 Not Applicable
= ; -
® Couniry Zip Couniry 5. Certificate of Status Desired O $8'75 A_ddmonal
3 LI-—I L{ 7 LLS Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — e oW — = — ——

+

Street Address (P.O. Box Number is N tAc

ble)
32L0Y QUESE "‘in‘i

Grans ?n Lms KeEsert

pr Ccde

FL

City
KISJmmEL )

Y947

:he obligations of registered agent.

. SIGNATURE

3'. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Slate of Florida, 1am famlllar thh and accept

Sighature, typed or printad hame of registared agent and e it applicable.

(NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . O Dalate TILE . \l]] Change [ Addition
HAME PATTERSON, ROBERT JR. NAME
sTReeT AboResS { 3205 QUEEN PALMS CT STREETADBRESS | 3 2. O Lf Q UEEN -"Pﬂ Lms Cou ,d_.
orv-st-ze | KISSIMMEE FL 34747 CITY-57-21p Kiss immeE, FL 34747
TITLE sT O Delete TILE T[N Change [ Adgition
NAME PATTERSON, BARBARA NAME
STREET anEress | 3205 QUEEN PALMS CT STREET ADDRESS | 3 2-Otf P EEN Palms Covrt
1)
CITY-ST-2IP KISSIMMEE FL 34747 CITY-ST-2iP Kissimmes FL 3 47_,_17
TILE . _ L I Dejete TITLE i i [JChange [ Addition
NAME N i T T TR HaME - T -
STREET ADCRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-7IP

12. | hereby certify that the information supplied
indicated on this report or supplems«al
of the corporatlon or tho+ets

ith this filin
seand

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
r trustee empowere g execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
an address, with dll other like empowered.

Y4-28-03

HJo7-
390—

9002~

Date Daytime Phone #

AY 0902590

CR2E034 (10/02)



