e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 13, 2002 8:00 am
DOCUMENT #  P95000025427 Szz:{retary of State

1. Entity Name

ORLANDO VACATION RESORT, INC. B ‘ 05-13-2002 90123 019 ***150.00
Principal Place of Business Mailing Address
545 N PARK AVE P O BOX 22
WINTER PARK FL 32789 BROOKLYN NY -11208-0221
2. Principal Place of Business 3. Mailing Address ”"“"’ Nl m mm |||“ "m"”l "”I ”"' Ilm ||||| "l” |I|”|I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number " |Applied For
53-3318530 Not Applicable
2Zi Countr Zi Countr iti
P Y P ountry 5. Certificate of Status Desired ] 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- et S e T Mrl‘ﬂar_'lje=___ B T e e s ol S S S
DIETN|CH, PAUL ESQ Street Address (P.O. Box Number is Not Acceptable)
STUMP STOREY & CALAHAN
37 NORTH ORANGE AVENUE
ORLANDO FL 32801 City FL | ZrCose
8. The above named entity submits this stalement for the purgpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
l;'- Signaturs, typad ar printed name of registerad agent and ttle if applicabla {NOTE: Registered Agent signatura raquired when reinstating) DATE
. L e . 1
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May ge
o Jaxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust-Fund Contribution 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [J Change [ Addition
Hawe FERNANDEZ, BR. NAIE
STREET ADDRESS | 2689 PITKIN AVE STREET ADDRESS
CITY-8T-2IP BROOKLYN NY 11208 CITY-ST-2IP
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
Cry-S7-2P CITY-ST-2IP
TIILE 7 celete TITLE [ Change [ Addition
NAME P e g S T m T T | i e Bo i % e TE. mETE “NAME= B B e e T S -1
STREET ADDRESS STREET ADDRESS
GITY-S8T-2IP CITY-ST-2IP
TITLE O petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP o T ! : . / CITY-ST-2IP
TILE ST i" 1 Delete TMLE M change [ Addition
NAME oL e NAME
STREET ADORESS | - STREET ADDRESS
CITY-§T-ZIP CITY-5T-2ZIF
TITLE ] Delete THLE . ' [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP T— COY-8T1-21P
13. | hereby certify that the information sug AVling does not quaNy for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplement pnd accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation ar the receiver or tru s Iy exgcute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an 4d y ) e empowered.
- P
SIGNATURE: __ SIGhH IkolireD | Ll‘ 191e2 38 235-0%Y
SIGNATURE AND WED NAME OF S/BNING OFFICER OR DIRECTOR ) Date Daytime Phone #

nnao1on |

CR2E034 (9/01)




