s

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

FLORIDA VACATION PROMOTIONS, INC.

P96000013974

Principal Place of Business

6500 INTERNATIONAL TR
ORLANDO FL 32819
us

Mailing Address

ORLANDO-FL-92985
s

2. Principal Piace of Business

3. Mailing Address

w018

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90268 040 ***150.00

AR T

KCHECK HERE IF MAKING CHANGES

City & State Ly & State 4, FE| Number Applied For
(OZ gp._ 59—3384396 Not Applicable
I t Zi Counir it
p Country 4 ounry 5, Certfficate of Status Desired O $8'75 A_ddmonal
R o %I&l i et P s e | e o _nre e nem T T _—-,:;F_ee__ﬂe:q';‘l@g___ __
1 =" 6. Name and Address of Current Registered Agent i - 7. Name and Address of New Registered Agent
Name

CAMPOS, ANDREA Q
OREANDOEL-32835

Stgey_a,tAAg_q.ress(P‘O.Box Nurgher j Aaceptable
7= AQL"YZ:L

City

Uelorso

FL

Zi%ode 1)

SIGNATURE

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

-

Signatwre. typed of printad name of ragisterad ;bem and titls if applicable.

(ME: Registered Agent signature requited when reinstating)

OATE

o of Florida. | am familiar with, and accept

ooz

FILE NOW!It FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1.
T

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
TILE PD O pelete TLE g Change [ Additien | &
NAME CAMPOS, ANDREA NAME g
STREET ADORESS STREET ADDRESS [~ Y4y o B\B@{ 3
arv-st-zp | QBLANDO-FE-32811 CTY-ST-2P 0?)5::«3@, ﬁ:’b 2%! Lﬁ
TITLE VPD O Delete TITLE m‘cnange [ Addition g
NAME CAMPQS, BORIS NAME -
STREET AnDREss |.G50-PRALMCOVR-FER- STREET ADDRESS "‘170’1)70% (o\fobfé(

omv-st-ze | OREANBO-FL-32885.- CITY-ST-2IP (\,lw 2, I8kl

e -—— ——1- ~ — ° — e[ iile 8 111 S == = ===~ [T}Change {1 Acditon™|"
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51- 2P CITY-ST-ZIP

TNLE 7 Delete TITLE [Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

SIGNATURE:

12. | hereby certify that the information supolied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trus
changed, or on an attachment with an addre

all other i mpowered.

does not qualify tor the exemption stated in Section 119.07{3)(i),
accurate and that my signature shail have the same legal effect as
tea empowered o execute this report as required by Chapter 607, Florica Statutes; and

al4jo3

Florida Statutes. | further certify that the information
if made under oath; that | am an officer or director
that my name appears in Block 10 or 8lock 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORMRECTOR

Date

Daytima Phone ¥




