2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000076484

1. Entity Name

ELITE VACATIONS INC.

/

Principal Place of Business

435 WEST VINE STREET
KISSIMMEE FL 34741

Mailing Address

KISSIMMEE FL 34741

435 WEST VINE STREET

FILED
Aug 22, 2000 8:00 am
Secretary of State

08-22-2000 90005 016 ***550.00

us us VY
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEiI Number 65‘0733915 Applied For
Not Applicabla
2Zi Count Zi Count iti
' ouniry P ountry 6. Certificate of Status Desired | $8'75 A.dd'm"al
Fee Required
=== _§.-Nome.and:Address of Current Reglstered Agent___-.=——-—~_._{_ _=_-_- ____ 7. Nameand Address of New Reglistered Agent _____
Name

LEWIS, ROBERT K JR.
441 WEST VINE STREET
KISSIMMEE FL 34741

+

Rohet-’f < Hovf?_‘}

Street Address (PO. Box Number is Not ACceptabie)

Yl w iwe S€

City

K9S unm o€

FL | 2%

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
-

SIGNATURE __

ffos 0

S /7l oo

Signatura, typed or printed name of renisleréd agent anﬁls +f applicable.

{NOTE: Registerad Agent signature requirect whan reinstating)

DATE-

9. This corporation is eligible to satisfy its Intangible FILE NOW!I!! FEE IS $550.00 . N )
Tax iing requirement and elects to 0o so. After SEPTEMBER 13, 2000 Min. will be §750.00 | '* S/°clon Campaign financing $3.00 May Bo
(See criteria on back} d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D W oelers TIILE [JChange [ Addition
NAME HARRISON, MARTYN NAME
streeranoress | 7 ST JOHNS RD,COOMB HOUSE,ISLEWORTHH,MIDDL STREET ADDRESS
CiTY-5T-2IP TW7 6NA UNITED KINGDOM CITY-57-2IP )
TILE VP ] Delate TNLE PIDR Wchange [ Addition
NAME BAILLE, JAMES H NAME j—f;ﬂ s H BAE
steet aocress | 435 W VIBE ST STREETADDRESS | 7 2o S35 €A L-ANE
CITy-ST-7P KISSIMMEE FL 34741 CITY-§T-2P KigSImMMET P a LR LY
TITLE ~ . _ - ~[J.Delete- oW TMIE_= VP/DIR e R S i S D_Ch_gpge,hm_qqg[ug_ )
HAME NAME RBicuaens  OR&SHAW -
STREET ADIRESS, SREETADDRESS | ppgs ST ~11€ SeErminoLE  AVE
CITY-ST-7IP CITY-ST-2IP CRLAMD FL. 32204
TITLE [ Delete TITLE '[] Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-29
TITLE [ pelete TIMLE (O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP CITY-5T- 2P
TILE [ Delete TITLE {(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-21P

13. | hereby certify that the information supplied with this filing does not g

ality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
tfabmy signature shall have the same legal effect as if made under cath; that 1 am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Date Daytma Phone #

CR2E034 (5/00)



