2002 UNIFORM BUSINESS REPORT (UBR)

-

FILED

DOCUMENT #

1. Entity Name

P96000072479

PRESTIGE VACATION HOMES, INC.

/

, Sgp 19,2002 8:00 am
/ ecretary of State

09-19-2002 90162 032 ***550.00

Principal Place of Business
101 THOUSAND QAKS BLVD.
DAVENPORT FL 33837

us

Mailing Address

101 THOUSAND QAKS BLVD.

DAVENPORT FL 3363
us ‘

[

A

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3436689 Not Applicable
Zip Country e Country 5. Certificate of Status Desired ~ [] 98173 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

s emeeemmene . e - Name -~ . ey — T —— - mee—e -

WILLIFORD, DAVID G Tohd Ciflen
! Street Address (P.C. Box Nymber is Not Accepjable)

215 NORTH EOLA DRIVE (o / oS onascs  RVA

|+ ORLANDO Fi. 32802

[

Y Dt Lot FL | 25%37

purpose of changing its registered office or registered zﬁ_;ent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of regjftered t.

odb M . ok il 7 fosfoe

ad or printed namsgt registered age’ and title if applicable. {NOTE: Registerad Agent signature requirad when rainstating) * DATE

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

8. The above named entjjy submitg this statement for t

SIGNATURE

9. This cogporation if eligible 10 satisfy Tts IMepgijple

10. Election Campaign Financin
ent and elects 1o do so. paig g

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTSD O Detete TIME O Change [ Acdition

NAME NOVIK, GUY NAME

sTreer anoress | 1 RAVEN ROAD STREET ADDRESS

orr-st-zp { LONDON, ENGLAND E18-1-D CITY-ST-21P

TITLE 1 Detete TITLE (O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

i3 LJ Delete TMLE OJ Change [ Addition
' NAME T - ' - NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ elete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-7IP

13. | hereby certify that the information supplied with this 1i1in§; does not qualify for the exemplion stated in Section 119.07(3Xi). 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 o the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj gn address, with all otheptikg empowered.

SIGNATURE: ___{4: .@Uﬂ@@%&c&mf'

SIGNATLAE ANpAYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 {4/02)




