FILED

May 01, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-01-2003 90990 030 ***150.00
DOCUMENT # P95000095510
1. Enfity Name
AMERICAN VACATION HOMES, INC.
JULL100/71]

Frincipal Place of Business Mailing Address
1631 EAST VINE STREET 1631 EAST VINE STREET
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
T e a0 S AU KRR A AR AR

Suite, ApL #, eic. Suite, Apt. #. €lc. [] CHEGK HERE IF MAKING GHANGES

Chty & State City & Stale 4, FE| Number Applied For

59-3351537 ot Applic abie
Zip Country P Country 5. Certificate of Status Desired O %ﬁlﬁf@ﬂm"a'
6. Name and Addreas of Current Regiatered Agent 7. Name and Addreas of New Registered Agent
. Nameg
CROES, MIGDALIA
;ﬁerEQST VINE STREET Strest Address {F-Q. Box Nurmber is Not Acceptabie)
KISSIMMEE, FL 34744
. City FL Zip Code —

8. The above named entity submits this statement for the purpose of changing its registered office or registeren agent, or both, in the State of Florida. 1 am familiar with, and agcept
the ohligations of registered agent

SIGNATURE
. SunawN, bypdd o7 proiu namd of Bgised sgenl and iite § ap bl {NDTE: Raicared Ay nl Skinalug sudied whan sinslatey) TIATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O AddedtoFees
" OFFICERS AND DIRECTORS 1. ADDIMIONS/CHANGES TQ OFFICERS AND TIRECTORS IN 11

P O Delete L P Klctenge [ aadtion

CROES EDYVIN- RANE CROES, MIGDALIA
SIREET ADDAESS | 1631 EAST VINE STREET STREEY ADDRESS
CIvY-st-11p KISSIMMEE, FL. 34744 COV-ST.2IP
e vPST ) Delete me Worone O addion
Hau DE-€ROEE-MGDALIA VANE CROES, MIGDALIA
STREET ADDESS | 1631 EAST VINE STREET STREET ADDIRESS
LIPe-51-1p KISSIMMEE, FL 34744 civ-s1-1ib
ThE (7 oeiete e [JChange [ Addition
NANE NAME
STREET ALDRESS SIREE] ADDRESS
Criv-s1-1p Cav-sy-Zip
TME [ Dejete e [Ocrenge T Addition
NAME HAME
STREET ADDRESS SIRGED ADDRESS
CIty-51-2¢ Cav-st-2Ip
TME [ Delete 0LE [cChange [ Addtion
NAME NAME
STREET ADDRESS STREY ADDRESS
o512 £MY-ST-2p
e . 3 pelete TNLE [CIChange (] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
o [ BT cy.st-zp

12, Yhereby certity that the information supplied with this filing does nol qualify for the @xemplion stated in Section 119.07§|SXi), Florida Statutes. | further gertify that the information
indicatadpn this repart or supplemertal report Is frue 2nd accurale and that my signature shall have the same legal effect as if mace under oath: that | am an officer or direcior
eiver of trusiee empowered 10 eéxecute this repon as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

of the corporatian or 1he r
i an addrass, with all other like empowered.

changed, or on an attach

SIGNATURE:

= : Migaslip Coes  J 2203

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2zE034 (10/02)



