2001 UNIFORM BUSINESS REPORT. (UBR)

DOCUMENT # P95000095510

1. Entily Name

AMERICAN VACATION HOMES ;

INC. -

o 5
S
e :‘35'3’.":%

L

Principal Place of Business

1631 ‘EAST .VINE ST
KISSIMMEE FL 34744

Mailing Address : '
1631 EAST VINE ST

KISSIMMEE FL 34744

2. Principal Place of Busingss

3. Malling Address

ABOBS697

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED ,
& gies May 14,2001 8:00 am M
W Secretary of State

05-14-2001 90217 004 ***150.00

DO NOT WRITE IN THIS SPACE

City &'State ERC A City & State R . % FE! Number Applied For
. . ; ) W e ; .'.'.-.':."_ 59~ 3351537 Nat Applicable
Zi - - Zi O i . : .
P C? untry ® Couniry, - &, Certiﬁcate of Status Desired [ $8.75 Additiona
- N ) . N T Fee Required
&. Name and Address of Current Registered Agent . T Name and Address of New Registerad Agent
- ’ - Name

EDWIN QROES"

1631 EAST VINE ST

KISSIMMEE FL 34744

oy

3T o ab TN m‘!\ et

1Slreen Address (PO Box Number Is Not Accaptable)

o _tes

|UJ'.|‘.. - Tl

City .

"

Zip Cede

8. The above named entity submits th|s statement for the purpose of changmg its registarad office or reglstered agem. or both in the Stats of Florida.

SIGNATURE

, 4

R ;-..;',

Cpeey
1 i

g

Sighahwe, typed or printed name ol regislared agent and litle if apphcable.

(NOTE: Regislersd Agent signature raquined when seinsialing) . . DATE
- by e i dPRRSE .

, o o . e e

9. This corporation is eligible to satisfy its Intangible ;;’[ :ﬁ :'}‘ | W_,!\LQ u4! 4 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do S0. s ﬁfﬁﬂ%‘h‘ NG 200H ..r 'Trust Fund Contribution. Added to Fees
{See criteria on back) 155 Make'Check Pavab
’wﬁwmw i 44 «:“ [

11, OFFICERS AND DiRECTOHS .. .- ADDIT!ONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O oeleta - TME [QJchange [ Addition
i EDWIN CROES N o
STREET ADDRESS 1 6 3 1 EAST VINE ST STREET ADDRESS
orST2 | KISSIMMEE FL 34744 orv st 2 .
TITLE VPST [ Delete TITLE ] Change [ Additicn
HAME MIGDALIA CROES HAME . -
STAEET ADORESS 1 6 3 1 EAS T V IN E S T STREET ADDRESS
oSt | KTSSTMMEE FL_34744 Cm'ST:ﬂF .
TILE ' [ Delete " TIMLE wul O Change  [] Addition
HAME NAME
STREET AQDRESS smm ADDRESS -
CITY-ST-ZIP , CITY-ST-2P e
TITLE O Delete me [} Change [ Adaition
NAME ' HAME
STREET ADDRESS SIREETADDRESS |
CITY-ST-21p om-sr.zp’ |
T L Detete TITLE - [Jchange [ Acdilion
A NAME™ T
STREET ADDRESS STREEY ADDRESS
crA-sT. 2 CIFY-ST-7IP
THLE 1 pelete TiLE (1 Change (7] Addition
NAME - JNAVE
STREET ADDRESS i sm‘:‘Tmnnsss
CITY-S1-2IP emy-ST-ph | .

13. | hereby certify that the information supplied with this filin é:;
indicated on this report or supplemental report is true an

SIGNATURE:

NArE~

does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapier 807 FIorlda Statutes; and that rny name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowere,

,taﬁlazzaui? 4-27-01. :305-592

-0394

ATURE ANG TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone 4

CR2FORA (41000



