fes T mr o AT e e s

2b00 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000061807 Jan 18, 2000 8:00 am
1. Entity Name S
ecretary of State
VACATION SERVICES, INC.
01-18-2000 90203 029 ***150.00
Principal Place of Business Maiiing Address
5215 WARRIOR LANE 5215 WARRIOR LANE
KISSIMMEE FL 34741 KISSIMMEE FL 34746-4884 LU u U d b . ( fﬂ
> v s T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State T City & State ’ 4, FEl Number 65"0522522 I JAppIied Far
7 o PLnat 2
Ap o T2 T Catntry ™ ~ e —= wZipw—————\l' = : - CoUMIY Lo e e - CETHEaE of Sféngesirec,“__Eh-;,'?%ggaﬁgeﬂ@ggm
6. Name and Address of Current Reglstered Ag;ﬁiﬂ _ 7. Name and Address of New Registered Agent
Name
HAWES, EADY Street Adcress (PO, Box Number is Noi Accapiabie)
1437-B SOUTH RIDGEWOOD

DAYTONA BEACH FL 32114

City _ B T FL [ Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and titte If appficable. (NCOTE: Registered Agent signalure required when reinstating} DATE
g wamins wea wda s ®% | gAY 12000 Fop winbe $ssoen | 1 ECclen Campsin Francing - $5.00 vy 8o
T ’ . Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST [ Delete TITLE _ C]Change [0
NAME HOWE, RANDY ' : NAME
streer apoREss | 5215 WARRIOR LANE STREET ADDRESS
CITY-51-2 KISSIMMEE FL O -51-71P
TMLE O pelete TITLE ] Change [ """
NAME NAME
STREET ADDRESS STREET ADDRESS
SO s T [ T e S T R e T T e SR T DR | T e e o e e I e SR
TLE [ petete TILE O] Cange [0 =
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TILE ClChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TILE [ pelete R TmE [ Change [ *=--
NAME ] . ' NAME
STREETADDRESS | STREET ADDRESS
CITY-57-21P CITY-$T-2IF

13. | hereby certify that the information supplied with this fiing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this repart or supptemental 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 carporation or the recel r trustge empowered 1o execute this report as required hy Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed. or on an atlag ress; with all other like empowered.

SIGNATURE: A e R IRED) [-532000 407376 -75%

v STGNATURQD wﬁ? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phona #




