2000 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # P95000025427

515

FILED

Jun 28, 2000 8:00 am

1. Entity N .
ity Naro | _ Secretary of State
ORLANDO VACATION RESORT, INC. ya 05-15-2000 91400 035 ***150.00
&
Principal Place of Business Mailing Address
1400 SOUTH HIGHWAY 27 PO BOX 221
CLERMONT FL 3471 BROOKLYN NY 112080221
2. Principal Place of Business 3. Mailing Address
Suila, Apl. ¥, 6lc. Suite, Apt. #, elc. ! DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number | 7 Applied For
59‘33 18530 Not Applicable
Zip Country op Country 5. Certificate of Status Desirad | [) fg-gfq m“""a'
—smiwme-—- -~ 2~ Name and Address of Current Rogistersd Agent 7. Name and Address of New Reglstered Agentl
Ni ] .
< e e e amefﬂv(_ b[e_?n-lf-y ‘FSQ,
NICHOLS, B SieetAdaress (P.O. gcx Number is Not Acceplable}
- ~—1403 SOUTH-HIGHWAY 27 - - - e | ST omnp, SR Cy o CBAAHA
CLERMONT FL 347 37_ AoaTL Oagna C. c AuvE
Ci I
1t Y 08 (4D | FL|*%% get

[

SIGNATURE

’Drc.\‘cb T 6.Q F’C-&um\t\;

8. The above named @ 5 ba%this silement for the purpose of changing its regisiered cffice or registered agent,

113/ o0

Sgratry. ‘ko&up'imfmﬂed regiliesad agent and WWe f spplicable

9. This corporation is GM satlsty lts Intangible

Tax fling raquirement and elects to do so.
(See criteria on back)

FILE NOWIY! FEE 15 $150.00

After MAY 1, 2000 Fea will ba $550.00

Make Check Payable te Department of State

INOTE. Ragisiersd Agent siantture requved when renstaifig) = % P CATE
a2y

10, Election Campaign Finarcing
Trust Fund Contribution,

$5.00 May Bs
Added 10 Fees

13. | hereby certify that 1hg infor
indicated on this repgrt or
of the corporation orthl ke
changed, cr on an afta\

SIGNATURE:

Elemential
r of truste
ith &n ad

R

;:’.‘" 4

ry

=5, with all other like empowered.

Lol R Fensape

rt Is true and accurate and that my signature shall have the same legal effacl as if made underoath; that | am an officer or director

ion subglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes: | lurther certify thal the information
¥ empowered to execula Ihis report a5 required by Chapter 607, Fiorlida Statutes; and thal my name appears in Block 1 or Block 12 ]
I

q(v,( ¢ 715 23370714

\J 2GHAJURE ANDYYRED OA PRINTED NAME OF 2IGNING QFFICER OR DIRECTOR

Oavtime Phone #

1. OFFICERS AND DIRECTORS i 12 ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS tN 11 _
TME P O Detets ME ' [JChange [ Addition §
NAME FERNANDEZ, BR. NAME &
STREET ADORESS | 2689 PITKIN AVE STREET ADDRESS ' %
CITY-57-2F BROOKLYN NY 11203 CITY-51-2IP _ E
e VP \ﬂpemg TILE [Jcrange [ Addition | O
HAME MACDONADO, R. HAME
STREET ADDRESS { 345 W. 58TH ST. STREET ADDRESS !
om-S-IP | NEW YORK NY 10019 cirY-s1-ap }
TTLE o i T O Deleta TME l [Jchange  (J Additlon
NAME NAME ' o )
STREET ADDRESS STREET ADDRESS

SjerYETER A CTYa 57230 = . .
e 7 veters TME ' Oichenge [ Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
oirY-st-arF CITY.ST-2IP
e O tetete TILE [ change [ Addition
HAME NAME 1
STREET ADDRESS STREET ADDRESS !
CTY-ST-7P CATY-5T-2P |
unk 3 petens TITE { O change [ Addition
NAME HAME
STREEY ADORESS STREET ADDRESS
CiTy-ST-208 LTY-5T-2P



