__2000 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # 295000095510 N May 18, 2000 8:00 am

1. Enuty Name

AMERICAN VACATION HOMES, INC.. | _ Secretary of State

[

l

|

" ' 05-18-2000 90286 001 ***150.00

8. T._'e abxove namad antity submit this aratement for tha purpose of changlng its regletered oflice of regisiared agent, or botn, in the State of Florida,

i Principal Place of Businesy Malling Address
: 836 EAST VINE ST, 836 EAST VINE ST.
| KISSIMMEE FL 34744 KISSIMMEE FL 34744 .
' A2061499
; , .
'_2 Princical Place of Businass ] 3. Maifing Addraas
L— .
Sulte, Apt, #, stc. . Sulte, Apl. #, etc. ‘ GO NOT WRITE I THS SRACE
City & Stale _ City & State 4. FEI Number ‘ | [AopliegFor |
‘ . 59-3351537 - ' [ Invet Apgiicarie |
Zp Country zp Country 5. Certificale of Statug Dasire&‘ d 58‘75 Additions)
A Fea Required
.i 6. Name and Address of Current Reglatered Agant - T. Narhe and Addresa aof New Ragistered Agent
| EDWIN CROES | Name :
, 836 EAST VINE ST Streat Address {P.O. Box Number ig Not Acceplania) )
| KISSIMMEE FIL 34744 i -
; P = ' : !
. . It ' ipC
| A Y . ' FL ] Zip Cade

SIENATRE ¥

' Signatise. IyCud or prinikd Ay of registered spen and Lie it dppecable, tNOTE: Rugisturad Ayeal signalyre /eQuired when ‘ehialing) ' DATE ;
; R G L N T P W
8, Tris corporation is siigible to satisty Its 'ntangible N R B e raaa , ) N

! e g requiremmgand e 1;"@ o 9 ?i& ‘3‘3 i %ﬁﬁ%% - ’ﬁ 10. Eloction Campeign Financing a $5.00 May Be ’

i (3ee criteria on bagk) e “.—. b %ﬁ.‘ﬁ"’ ‘?r.\n Trust Pung Conteibutton. Added to Fees l

L iR % ':‘:?' ﬁ:ﬁ&ﬁ : : [
11. QFFICERS AND DIRECTOR C T AGDITIONSICHANGES 10 OFFICERS AND'DIRECTORS 1N 11 .
e fP [ ceins e ‘ : (Y Chenge [ eogivion | ;
Wt |EDWIN CROES ' NAME ! } :
ATREET ACTRESS 836 EAST VINE ST. "l STREETADQRESS ] . : P
P RTSSTMMEE_FL 34744 ermy-St-27 : . £
TILE VPST ‘ 7 Delete ™me . , T Dcmnge [ Aaditien | €

AN MIGDALIA CROES HAME o ' i

JME 1836 EAST VINE ST. STREET ADCRESS | !

WS K ISSTMMEE. FL 34744 ) L E = _

: L Datete Tne B - Octange O Assiver |

e L (

: o SIMZET ADDRESS ' : . !

L : CITY.ST-21p f _ {

' O belsts ThE ‘ , 1 Dl Chatge T Ansitian |

NAME . : !

STREST AQDAESS . o STREET ADDRESS l l

Ty 5T 2P , : CITY-St-2F . , : : ,

i ‘ e tme ' Cicrange (O Agaion |

ing - L MAME . !

-z ACORESS . STREET ADDRESS ' ' |

4 . CITY-§T-7IP . .

g i 0 belet e {Jchange [T agdivon |

g ) NAME i

e ADOHESS STREET ADDRESS { |

Cerme CITY. §1-21P T l

= [ hergby certify that the Information suppliad with this fillng does nat Gualify for the exemptien stated In Section 119.07(3)(i), Florida Statutes. | further certify that the informadion
indicated on 1his report or subplemantal report is true and accurate and that my signature ahall have the same lagal effect as if made under oath; that | am an ofticer or dirsctor

7 s eorporation of the raceiver or brusiee empowsased to exscule this repart ag required by Chapter 607, Florida Statutes: snd that my name appsars in Biack 11 o Blogk 12 41

|

changeaq, or on an ehachma a0 adaress, all other ke ampoweared. l ‘
HSNATURE: j@,é\ 7 4-27-00 305-592-0394 o i
: )

/UGNATURE AND JYPED OR PRINTED NAME OF BKINING ABAIGER OR DIRECTOR . Cam E Qayume Faane 2
—F




