2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P95000064848
CENTRAL FLORIDA INDEPENDANT RESERVATIONS INC.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90170 049 ***150.00

Principal Place of Business

4102 FOXTAIL CT.
KISSIMMEE FL 34745
us

Mailing Address
4102 FOXTAIL CT,

KISSIMMEE FL 34746-3300

us

2. Principal Place of Business

3. Mailing Address

IR R

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 3335 Applied For
' . N - 582 --591 fe "~ .|| Not Applicable
i Count Zj [ . iti
® ountry ® Country 5. Certificate of Status Desired 3 $3'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmg
WiLSON"JENNIFER E Streset Address (P.C. Box Number is Not Acceptable)
4102 FOXTAIL CT.
KISSIMMEE FL 34746
o e City FL Zip Code
8. The above named ehtify ,éL;bmiis this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
Do f W - N
SIGNATURE
Signature, fyped or printad name of registared agent and ttie it applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporatioh is eligible to satisfy ils Intangible __FILE NOWi!! FEE IS $150.00 ...  j.-yn- ; P e e .
- o i e . = =7 . e T . : " 10.”Election Campaign Financin
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 st o Coitr?bution. g 0 ?g.giﬂmh;:gfs
(Bee criteria on back) (] Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND Déﬂi?}jOHS IN 11
TITLE PS [ pelete TITLE P nange  [] Addition
NAME WILSON, JENNIFER NAME = Wwilesers TJerEel
sTReeT noaess | 14102 FOXTAIL CT. smeer aonress | LHHLO2. TR I <.
crv-st-zp | KISSIMMEE FL 34746 cIy-5T-21P ESSimmnmes <o il
me S _ 7 Delete TLE O] change [ Addition
nue | HINE, JUDITH NAME
streer aooress | OLD CONSERVATORY STREET ADDRESS
CiTy-§7-2p DENBY GRANGE FLOCKTON UK CITY-ST-2IP
TILE [ Delete TMLE Ve 0o CJChange & Addition
NAME NAME NE&E
STREET ADDRESS STREET ADDRESS glt_,D coréezu ATOeM
| _omy-stoze .- - L CITYISTAZR - %M_Q‘ngﬁe—&@e\a‘@w—k}%
TIILE [ Delete THLE (J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-51-7P CITY- ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY- $T-2P
TITLE 2 Gelete TRLE O Change 1) Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-7IP

changed, or on an attachment with an address, with all othel empower

13. | hereby cerlify that the informatian supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

SIGNATURE:

e Aousol !/io/-m (146)) 33032

Cate Caytima Phona #




