2000 UNIFORM BUSINESS REPORT (UBR)

IOCUMENT # P95000052578

i. Entity Name

REGAL INTERNATIONAL VACATION RESORTS & MANAGEMEN

Principal Place of Business

~ WHITE BIRCH DRIVE
TTRIIE L 34743

Mailing Address

134 WHITE BIRCH DRIVE
KISSIMMEE FL 34743-8618
us

2. Principal Place of Business

S MR e

3. Mailing Address

=, AR ve

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90124 001 ***300.00

13573 :

AN R

DO NOT WRITE IN THIS SPACE

" City & State City & State 4. FEI Numiber Applied For
59—3323413 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAW LEY‘ RICHARD Street Address (P.O. Box Number is Not Acceptabie) "
134 WHITE BIRCH DRIVE
SUITE 103
KISSIMMEE FL 34744 = FL 7 C’c;de
ity i
8. The above named entity submits this statement for the purpose of changing its regiatered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of primad name of tagistared agent and title ¥ spplicabls. {NOTE: Registerad Agent signaiure required whan reinstating) DATE
‘ N A ) "
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See critoria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS H KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTDRS IN 11 _
e D O Delete e Ocrange D3 Agaiion | B
NAME HAWLEY, RICHARD NAME o
stacer aooress | 134 WHITE BIRCH DRIVE STREET ADDRESS g:
CIvY-ST-21P KISSIMMEE FL 34743 ~CIY-ST-2IP w
TITLE D [ pelete TITLE [ change [ Addition 5
NAME HAWLEY, SUSAN NAME
swreeranpress | 134 WHITE BIRCH DRIVE STREET ADDRESS
CITY-$7-21P KISSIMMEE FL 34743 CITY-ST-21P .
TITLE O pelete TNLE () Change [ Acdition
NAME NAME
$TREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-2IP
I 1 betete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2iP CITY-51-2iP
TILE 3 Delets TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STHFET ACORESS
CTY-ST-2P CRY-ST-ZP |
TILE [ Delete TITLE [T change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CiTy-ST-71P R CTY-ST- TPt o e e e L L —n

13. | hé?eby certify that the information supplied with this filing does not qualify for thie ex‘émption stated in Section 119.07(3Xi), Florida Statutes. | further cer

tify that the information

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 cath; that | am an officer or director
of the corparatian of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 121if

changed, or on an attachment with an address, with all other like empowered:

B O TR T VOt D TR
SIGNATURE: - opavasfiing . T V&
SIGNATURE AND TYPED®R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S Dgts Dayume Phone #




