UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED %

DOCUMENT #  P95000056665 ecretary of State
1. Entity Name 04-25-2003 90286 019 ***150.00
SUITE DREAMS VACATION PROPERTIES, INC.
Principal Place of Businass Mailing Addrass
1676 PROVIDENCE BLVD 1069 EAST PAGE DRIVE
SUITE B DELTONA FL 32725
DELTONA FL 32725 us
2. Principal Place of Bugingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59‘3326952 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent’ ) ‘7. Name and Address of New Registered Agent

Name

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE
CORAL GABLES FL 33134

e City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
Jthe obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of regisiered agent and title if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
m
Aﬂ::lﬁa;l?.\géaa ';E:v:ﬁltlsgégg.ﬂﬁ 9, _II::Iection Campaign Financing $5.00 May Be
rust Fund Coentribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PSTD [ Delete TITLE [J Change  {] Additicn S_
NAVEE GOODRICH, HARRY M JR. NAME =
smeeraooress | 577 DELTONA 8LVD., SUITE 234 STREET ADDRESS 3
CITY-ST-ZIP DELTONA FL : . CITY-51-71P g
TITLE [ pelete TITLE ’ [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P
TAE - - Opsee - TITLE - - - - ==+ - [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP . CITY-ST-2IP
TITLE [ pelete TITLE Tlchange [ Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Celete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accuraje and that my signature shall have the same legal effect as if made upder oath; that | am an officer or director
of the corporation or the receiver or trugtea empowgfod to exegufe this repon as required by Chapter 807, Florida Statutes; apd that name appears in Block 10 or Black 11 if

IRED GHNS S0

7 SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING GFFICER GR DIRECTOR 7 / / Data Daytime Phone #




