.2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

ORLANDO VACATION RESCRT, INC.

DOCUMENT # P95000025427

Secretary of State

(05-03-2001 90989 021 ***150.00

Principa! Place of Business

1403 SOUTH HIGHWAY 27
CLERMONT FL 34711

Maiting Address

P O BOX 221
BROOKLYN NY 11208-0221

2. Principal Place of Business

NS N PArlk

Ave

3. Mailing Addrass

[N TNSATI

W

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCOT WRITE IN THIS SPACE

-

clo Prafue + Leviv
City & State City & State 4, FEi Number 59.331 8530 Applied For
winTes Par k. f FL Nol Applicable
Zip Country Zip Country " . $8_75 Additional
3 3 9, q v, < A §. Certificate of Status Desired H| Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIETNICH, PAUL ESQ Street Address (P.0. Box Number is Not Acceplable)
T RN X NU
STUMP,STOREY & CALAHAN . P
37 NORTH ORANGE AVENUE
ORLANDO FL 32801
City V. Zip Code
Lo FL
8. The above named entity subrits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contriaution. Added to Fees
(See criteria on back} O Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TLE ' [JChange [ Addition
“ NAME FERNANDEZ, B.R. NAME
STREET ADDRESS 1 2689 PITKIN AVE STREET ADDRESS
om-sT-7P | BROOKLYN NY 11208 CITY-ST-2IP
TITLE [ petete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
E - [ peles TmE [ Change [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CInY-S1-2IP CITY-ST-2IP
TITLE O pelet TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-§T-7IP
TITLE O Delee TILE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COITY-ST-7IP CiTY-§T-7IP
TME O Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

indicated on this report o at
of the corporation or the i
changed, or on an attach|

SIGNATURE:

b?> f FERMAAISGL

13. { hereby certify that the informagjonsupplied with tNis filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further Gertify that the information

tal repor is trke and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
erfipowdred to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
sk, with all ather like empowered.

PLES l}[o[lool o 230 Y

SWE AN?’YFED‘OR PRIFTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phona #

May 03, 2001 8:00 am

CR2E034 (10/00)



