4

2001 UNIFORM BUSINESS REPORT (UBR) Jun 26F§%(1)31D8:00 am

DOCUMENT # P96000071102 Secretary of State

1. Enlity Name
05-14-2001 90098 011 ***150.00

ALL TIMESHARE SERVICES, INC. W

Principal Place of Business Mailing Address

2409 N ATLANTIC AVE 2409 N ATLANTIC AVE
DAYTONA BEAGH FL 32118 DAYTONA BEACH FL 32118 —
0s us

v

Oayti Phone ¥

Sulte, Apt. #, etc. Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE
City & Siate iy & State 4. FElNumber 5G-3416143 Applicd For
Not Applicable
Zp Country Zp Country 5. Carificata of Staws Destog [ $8+75 Additianal
. Fes Required
8. Name and Address of Current Registered Agent . 7. Name and Address of New Reglsterad Agent »
Name R:;agc "___ OA/:%— RV A
‘ROS\’. TT R - Street Addr 2.0, Box Numbeg= lﬁ4 tabl L y
228 PARK AVE N P3N T BASH /e A &
STEB
WINTER PARK FL 32785 . = =
ity . 1 Lp cl
) O0RMo¥) RBencot  FL{*$517Y4
8. The abave named eniity s, f slatemenW registered oftice 7(_5lered [gent, or both, in tha Slale of Florida.
” T 7 ; ﬁ
g /
SIGNATURE 7, M é O/
Signatne, typed tv frintadTiame of regsted agent mrnu # aopiicabla. /}(aors; Fag stered Agent ’&wa -?.T wheh tetmaaing) DATE
8. This corporation is aligible to satisty Its Intangible FILE'NOW FEE IS $150.00 wction Comtsian Finanei
Tax Hing requirement and elects 10 do so. After MAY 1, 2001 Fes wil be $550.00 N s oo Francing | $5.00 vay Be
(See criteria on back) . O Make Check Payabla to Department of State
1. OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO QFFICERS AND DIBECTORS 1N 11 .
TME PST [ Delete e REBECQQ" MCNEELY ,m:hanue [ assison | B
NAME MCNEELY, REBECCA HAME A TRA g
sTheeT ADORESS | 1901 GOLDENROAD WAY STREET ADDRESS 2 360 Bﬂ'J §
anv-s1-2¢ | DAYTONA BEACH FL 32124 mszr | pRmMoND  Peked P 321TY g
LE C1 oeete I mE d Ol Crange (] ddiion | X
NAME NAME
STREEY ADDRESS ) STREET ADDRESS
CTY-ST-2P ery-st.zp
TITLE [ pelete TME O change 3 Addition
NAME NAME
_STREET ADDRESS e B STREETADORESS
Criy-s1.21p Cify-51-2°
TME 7 Detete me [Jchangs [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-2P
e 7 Detere nnE [ Chenge ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-57- 217
me [ Datete TMe ' O Cange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-0p cITy-5T-2p
13. I hereby certify that the information supplied with this filing does nol qualily for the exemption stated In Section 119.07(3){i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is rue and accurate and that my signatura shall have the sams Iegat eflact as if mada undar oath; thal | am an officer or director
of the corporation of the receigpedr lrustae empowerago xecule this repor as reqyired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmog 5 - ikn #ad. /
”
SIGNATURE: Hitefy Fo427-0804
/ Dae # ' ‘




