2003 FOR PROFIT CORPORATION .

. UNIFORM BUSINESS REPORT {UBR

DOCUMENT #  P96000071110

TIMESHARE RESALES OF THE AMERICAS, INC.

FILED
03EPR 1D AM 8: 26

Principal Place of Busingss
2409 N ATLANTIC AVE
DAYTONA BEACH FL 32118
us

Maiiing Address
2409 N ATLANTIC AVE
DAYTONA BEACH FL 32118
us

SECRETARY OF STATE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[C] CHECK HERE IF MAKING CHANGES

TALLAHASSEE. FLORIDA

IR AN

City & State City & State 4. FE Number Applied For
) 53-3419383 Not Applicable
Zip Country Zip Cauntry $8.75 Acditional

5. Certificate of Status Desired

X

Feb Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

MCNEELY, REBECCA
2360 BAJA TRAIL
ORMOND BEACH FL 32174

“Hrgler Fescl FL_FL

BHZ,

8. The above named entity subny
the obligations of registere

- -

SGNATURE

1C8 or regiséred agent, or both, in the State of Flerida. | am familiar with,

and a'ccept

Signature, typdm printed name of registered agent anc #la if applic‘ye.

{NOTE: Registered Wigmxure required when reinstating}

DATE

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

v

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ‘ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT ;Eﬁgre{e TITLE [J Change  [] Addition

NAME MCNEELY, CHARLES HAME S

STREET ADDRESS | 2360 BAJA TRAIL STREET ADDRESS ST MR e = I

CITY-ST-2P ORMOND BEACH FL 32174 CiTY-51-2IP 041 1A03-~0020--010 #5450, 00

TILE [ Delete TITLE [ change [ Addition
VST

NAME MCNEELY, REBECCA NAME ol g ET T T )

STREET ADORESS | 93e1) BAJA TRAIL STREET ADDRESS T i ,I _'LI ;l D_, & "'1: = . ?ﬁ e

CITY-ST-ZP ORMOND BEACH FL 32174 CHTY-ST-2IP 0410301020011 %5, 25

TMLE O pelete TILE - ~ ] Change K;ddman

NAME - s [TV S ~ Kow_ CWU:S

STREET ADDRESS STREET ADDRESS / S W M " .

CITY-ST-2IP CITY-ST-2IP " -

TITLE [ petete TITLE ’ 3QJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-SF-2IP

TITLE [ Delete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CATY-SF-2IP

TIMLE [ pefete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

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

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)i), Florida 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 fustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that

ress, with all other like emaowered.
. W

AND TYPED OR PRINTEI{MAME OF SIGNING OFF’EH OR DIRECTOR

changed, or on an attachment wi a

SIGNATURE:

my name,appears in Block 10 or Block 11 if

34403

Daytime Phone #

AY  L22ElL00

CR2E034 (10/02)



