2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000066617 e ~ Jul 28, 2000 8:00 am

1. Entlity Name .

VACATION SOLEIL INC. vaR Secretary of State

07-28-2000 90149 012 ***550.00

Principai Place of Business Mailing Address
5456 HOFFMAN AVE 3609 DEVONSWOOD DRIVE
STE 202 ORLANDO FL 326806
ORLANDO FL 32812
us
36019 Doyt wwsrd d[ﬂ{ -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Citw& State City & State 4. FEI Number Applied For
@l v 0t ol 4~ F / . 59-3398867 Not Applicable
Zip Countr Zip Country . ) $3_75 Additional
3 1 9 0 b ZZ S, ﬁ' 5. Certificate of Status Desired | Feo Roquired
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Reglstered Agent
—_— = i s = — e i . o MName o . - .
HENNESSEY’ MARCELLE Street Address (P.O. Box Number is Not Acceptable)
3609 DEVONSWOOD DR.
ORLANDO FL 32806
City FL Zip Code

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

SIGNATURE 4 /024« g0
stered Aggnl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financi
- - X paign Financing 55_00 May Be
Tax hlmg rr-eqmrement and elects to do s0. After SEPTEMBER 13, 2000 Min. will ba $750.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) (H] Make Check Payable to Dapartment of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE O change [ Addition
NAME HENNESSEY, MARCELLE NAME
STREET ADDRESS | 3608 DEVONSWOOD DR. STREET ADDRESS
CITY-ST-ZIP ORLANDO EL 32808 CITY-ST-2IP
TTLE 8 [ Delete TIMLE [ change [ Addition
NANE HEWNESSEY, JOHN R NAME
STREET ADDRESS | 3609 DEVONSWOQD DR STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32806 CiTY-ST-2IP
TMLE O Delete TNLE [T change [ Aoditicn
NAME — "=t - & |i=mm LT N = = m - . NAME - —= -~ . - -] - — e B - -= 1
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-ZP
TIME ] Delete TIMLE [ change [ Adaltion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TMLE [ Delate TILE [ crange ] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TRLE CJchange ] Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2IP ‘ CIFY-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 eftfect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Z .00 ( 4474 ) 35-4640
ate zytima Phone #

I gt o et e G I
A l. Ll TN A Y NN IALE
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE!

CR2E034 (5/00)



