2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000016286 ILED
1. Entty Name Apr 12,2000 8:00 am
MARCO ISLAND VACATION PROPERTIES, INC. ecretary Of State
04-12-2000 90014 036 ***150.00
Principal Place of Business Meailing Address
847 N COLLIER BLVD 847 N COLLIER BLVD
MARCO ISLAND FL 33937 MARCO ISLAND FL 34145-2258
s [ ORI AR
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65-0562040 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
l_—angj:lug)’[_ﬁgﬁl%tdﬁ' S|~ arEer Adidress (PO, Box Number is Not Acceptable)
MARCO ISLAND FL 33937
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida:

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
P | S, [ wemmommprn | g5001
g € ’ - Trust Fund Contribution. (J  Addedto Fees
(See criteria an back) a take Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE [JChange [ Addition
NAME DUFAULT, DANIEL NAME
streeT aporess | 85 LAMPLIGHTER STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL 33937 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ Celete TITLE (3 Change [ Addition
NAME ) NAME _ - L
STREET ADDRESS B STREET ADDRESS - i B
CITY-ST-21P CITY-ST-2IP
TMLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-21P CITY-51-2IP
TLE [ Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby ceriity that 1ﬁe information supplied with this fing does not qualify for the exemplion stated in Section 118.07(2Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental 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 corporation or the receiver or Jusiee empowered 1o execute this r8Pust as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

@

changed, or on an attachment wit dress, with ?E,other jke emp.
ey 4 S 5/ AR S AN ey 5
3 ; T ’ 4//0/% Pt 293-2121

SIGNATURE: RIS VI S Kl s S RO O LT

SIGNATURE ARD TYPED OR FRINTED NAMUF SIGNING OFFICER OR DIRECTOR i i Dae " Daytime Prons #

CR2E034 (9/99)



