2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 29, 2003 8:00 am

DOCUMENT # P95000025427 Secretary of State
1. Entity Name 01-29-2003 90301 037 ***150.00
ORLANDO VACATION RESORT, INC
Principal Place of Business Mailing Address
545 N PARK AVE P O BOX 221
WINTER PARK FL 32789 BROOKLYN NY 11208021 _
B — s (LR R
Suite, Apt. #, etc. Stite, ApL. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3318530 Not Applicable
e Country Zp Country 5. Certificate of Status Desired | ?eee ;"Esq L’::’:(;“ma'
6. Name and Address of Current Registered Agent . __. 7. Name and Address of New Registered Agent
b 1ETR FC- H Name # .
DIETNICH, PAUL ESQ Street Address {P.O. Box Number is Not Acceptable)
STUMP,STOREY & CALAHAN
37 NORTH ORANGE AVENUE
ORLANDO FL 32801 City FL | ZpCode

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 Florida. | am familiar with, and accept
the aobligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and titte if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. il Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TITLE [ Ghange [T} Addition
NAME FERNANDEZ, BR. NAME

sTreeT aoDRess | 2689 PITKIN AVE STREET ADDRESS

crv-st-zp | BROOKLYN NY 11208 Oy -ST-2P

TITLE ] Delete TITLE . ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHIY-57-21P CITY-ST-2IP

TITLE e —— DOoeete — f e ___f._ . e ~_ Ochange [ Aadition
NAME NAME ) I — - - — -

STREET ADDRESS STREET ADDRESS

CITY-57-2P GITY-ST-2IP

THLE 1 pelate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ; CITY-3T-2IP

TITLE [ Defete TILE [1 Ghange [ Addition
MAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ petate TITLE [ Change  [T] Addition
NAME NAME ,

STREET ADDRESS ’\ STREET ADDRESS

CITY-5T-21p \ &\ CITY-ST-ZIP

h this filing doegnot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

panc accutate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
afddd iofexechite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other likp empowered.

SIGNATURE: Si k= \rEQUIRED ll9\5l03 ?1323)"07/4

12. | hereby certify that the informal
indicated on this report or supply
of the corporation or ine receiverfiyry
changed, or on an attachment w

SIGNATURE A‘m.uesa‘ba PRINTED'NAME OF t\amue OFFICER OR DIRECTOR Date Daytimg Phona #

CR2E034 (10/02)




