20600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000071102

1. Enlity Name

ALL TIMESHARE SERVICES, INC.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90080 045 ***150.00

Principal Place of Business

2409 N ATLANTIC AVE
DAYTONA BEACH FL 32118
us

Mailing Address

2409 N ATLANTIC AVE
DAYTONA BEACH FL 32118-3201
us

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See oriteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4, FE{ Number Applied For
59-3416148 Not Applicable
Zi Zi iti
P Country e Country 5. Certificate of Status Desired [ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
ROST, SCOTT R , Street Address (P.O. Box Number is Not Acceptable)
228 PARK AVEN
STEB
WINTER PARK FL 32769 = TREES
ity ip
8. The above namad entity submits this statermnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and title If applicable. {NQTE' Registered Agent signature requirad when reinstating) DATE .
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eisction Campaign Financing. $5.00 May Be

Added o Fees

[ 11, ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
| e PST O Delste TMLE Ol change [ Addiion | &
NAME MCNEELY, REBECCA NAME g
sTreeT aooress | 1901 GOLDENROAD WAY STAEET ADDRESS §
CITY-ST-2IP DAYTONA BEACH FL 32124 LITY-ST-21P uw
TITLE [ Delete TITLE [ Change [ Addition %
NAME NAME
. STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TILE [ change [ Addition
‘NAME ' Tl NaMe = e T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2i7
TITLE [ Delets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-3T-2P CITY-ST-21P
e [ pelete TITLE Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TI7LE {7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

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 infermation

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that |
of the corporation or the receivii'n%r/l.u.istee empowered 10 gxé A
an’adgress, with all

changed, or on an attachmer} ¢

SIGNATURE: \

sie this report as re
giter likg

ed by Chapter 607, Florida Statutes; and that my name

am an officer or director

app77k 11 or Block 12 if

. /

/ Daytime Phone #

& on s

~2 ) AL



