2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000097701 FILED
3. Enty Nare Mar 06, 2000 8:00 am
PREMIER VACATION HOMES, INC. Secretary of State
03-06-2000 90068 006 ***150.00
Principat Place of Business Mailing Address
3160 VINELAND ROAD. SUITE ONE 3160 VINELAND ROAD. SUITE ONE
KISSIMMEE FL 34746 KISSIMMEE FL 34746-4689
TP v [ IRREAR I AACR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
. 59—3350358 Not Applicable
Zip Country 2 Country 5. Centificate of Status Desied ~ []  $8-79 Additional
B ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
YATESv SANDRA J Street Address {P.O. Box Number is Not Acceptable)
8022 LANDGROVE COURT
ORLANDO FL 32819
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
s s odata ™™ | pner Ma¥ 1,200 Foo wil ba $as000 | " SiecionCamosion inarcng - $5.00 vy 5o
g re . ’ - Trust Fund Contribution. O Added to Fees
{See criteria on back) B Muke Check Payable to Department of State
" N OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PST [ Delste TILE [ chenge (] Addition | &
NAME CLIVE M. YATES NAME Z
STREET ADDRESS | 3112 § SEMORAN BLVD, #2 STREET ADDRESS §
GITY-ST-2IP ORLANDO FL 32822 CITY-ST-7IP w
TITLE O pelete TLE [ cChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE . [ Dglete _Rnme " _ O Change__[] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 0 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-71P CITY-ST-ZIP

" 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ) further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corperation or the receiver or irustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an altachment with an address, with all other like emp

(Crr)le M. YATES A-l-F000 L7 6240/

INTED NAME OFfNING CFFICER OR DIRECTOR Date Daytme Phone #

£/ -

SIGNATURE AND TYPED OR

SIGNATURE:




