FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r of State
DOCUMENT #  P96000034792 Secretary
1. Entity Name 05-02-2003 90230 024 ***150.00
VACATION CONDOS USA, INC.
Principal Place of Business Mailing Address
5726 CORTEZ RCAD WEST. SUITE 184 5726 CORTEZ ROAD WEST. SUITE 184 1 l " 3 4 927
BRADENTON FL 34210-279% BRADENTON FL 34210-279%
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apl. #, etc. C] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-%59379 Not Applicable
P Country ap Country 5. Certificate of Status Desired 0 $B'75 ﬁ.\dditional
Fee Required -
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED 7 v Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or ﬁrimédpag‘nf of registered agent and title it applicatle (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! 'FEE-. 1S $156.00 ) o , .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 : oclen CaTAlon Traneg f{g-gqol\gaeife
Makg. Check Payable to Florida Department of State )
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TmE_# PD 1 elete TILE [JGhange [ Addition
NAMES BOIVIN, R. RICHARD NAME
sTreer anoress | 5726 CORTEZ ROAD WEST, SUITE 184 STREET ADDRESS
crv-si-ze | BRADENTON FL 34210-2796 CITY-ST-2IP
TITLE <D [ Delets me [1Change [ Additian
NAME BROWN, SAID NAME
STREET ADDRESS | 5726 CORTEZ ROAD WEST, SUITE 184 STREET ADDRESS
crv-s-2P | BRADENTON FL 342102736 GiTY-§7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A ] L -
S OTY-ST-ZP - p—- . -5 s 7T - - CITY-ST-2IP )

TME 3 Delete TITLE Dchange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-21P
TITLE 1 Detete TITLE O change [ Acdition
NAME - NAME
STREET ADDRESS - STAEET ADDRESS
CITY-5T-71P CITY-ST-2P
TITLE O petete TITLE [1change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if
changed, or on an atlachment

SIGNATURE: /é /é? U WU H’F/e/“? Boivind ﬂ‘//ﬁ’o/ﬂﬁ [ ?1«//) 225574

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale F‘hune #

AY 6606150

CR2E034 (10/02)



