2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 12,2002 8:00 am
DOCUMENT #
1~ Enity Name P96000013974 Secretary of State
FLORIDA VACATION PROMOTIONS, INC. 02-12-2002 90098 024 ***150.00
Principal Place of Business Mailing Address
6500 INTERNATIONAL TR " SIS0TYPRETS CREEK-FR
QRLANDO FL, 32819 OREANDO-FH—3284-
: - G
2. Principal Place of Business S.ql\ﬂafiliqg Address “
\Y) Fﬂm Q\lg,ja
Suite, Apl. #, elc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FE| Number Applied For
dje.(&’&réo L 53-3384396 Not Applicable
Zip Country ép a - Couniry 5. Certificate of Status Desired O feae'ggql'ﬁg:’;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L —— T T AR o AE T Tl eem T me e e Name - - T e -
CAMPOS, ANDREA Q .
' Street Agaress (R Numiyemyis Mot Accgptable)
5458 CYRRESS-GREEK-hm A% . O B
ORLANDO-FL32811T
" Orlado FL 258

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.

sionaTuRE Y QC’*M ; - W | \/ ?-l_/ (oot

Signatura, lyped or printad name of registarad ad}nt and e if applicable. (NOTE Registersd Agent signatura required when rainstaling) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
_ Tax Iilingprequirementgamd elects tgdo 50 ° After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
o ’ ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS N 11
AITLE PD O pelete TITLE Q&hange [ Addition

NAME CAMPOS, ANDREA NAME

STREET ADDRESS | S458-C¥RRESS-CRERK-TR stheETacoReSs | AS0 Bl Cave, T

orv-sT-2P | OREANDEFE92841 eIY-ST-2IP

Od‘a-ﬂn, A 2rear _

L VPD O Delete L mhange [ Addition

NAME CAMPQS, BORIS HAME

STREET ADDRESS | 5458-CYPRESS-CREEK-TR STREETADCRESS | 470 $AQ) Cave_5

orr-sT-2F | ORLANBO-EL-32841 ‘ R [~ T T i = 2502

THLE ) _ C oelete A e S I G P S [-Change (] Addition |--

RAME —rmmme s e S T e e T T TR neme

STREET ADDRESS STREET ADDRESS

GITY-8T-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE 3 pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-3T-2IP

THTLE - [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP LITY-8T-2IP

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
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madle 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 Block 12 if

changed, or on an attachment with an address, wit © like empowered.
G AL R e
SIGNATURE: v CISStAL \/21/02
—Hb Data 1 7

SIGNATURE AND TYPED OR PRINTE

Daytime Pharie #

CR2E034 (9/01)




