2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000077862 FILED
1. Enily Name May 15, 2000 8:00 am
LIBERTY VACATION HOMES, INC. Secretary of State
05-15-2000 90224 023 ***150.00
Principal Place of Business Mailing Adcress
3561-WVINE STREET 3561 -W—VINE-STREET
36— 3 e
KISSHAMEEFL—34741 : KIGSMMEEFL 34741570
G e — He— USE T A L
T i AR
19 CREAR CREEK ciRCLE g CLEnR CRECK TIRULE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
CLEAR CREGK QeAR (RECK
City & State City & State 4. FEl Number Applied For
CL-RMONT  FLORDA, CLeamonT  FLOR DA 59-3408928 Mot Applicabie
%‘:_n i C:!)u ‘%Wﬂ '_’,ZE)"H\ Sot\tra 5. Certificate of Status Desired O geee.;i,esq l:\i:!;tional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narne
SCHWARTZ. JOHN Brod o Loctl, 004 ‘s
' Stri dress (F.O. B umber is Not A |
1633 E VINE STREET LT YA A T IY,
SUITE 214
KISSIMMEE FL 34742 = Sente 227 Y=
X 454, 00908 FL |'3954¢

8. The abave named entity submits this s

ent for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.
Ll

SIGNATURE Qa . % 9/ o)

Signatub‘ ry?d or printed name of ragistered agent and title 1 app!icfre {NOTE: Registarad Agent signalure required when reinstating) DATE

) L T T e SRS R o I o e et o ~ . i
B et o™ | e MY 13000 roo wil s gsboon | 1% EoctnCarvamFrancig - $5.00 e
= ' ' : - Trust Fund Contribution. O Added to Fees
(See criteria on back) c Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e DPT i O eiete TILE bl A Change [ Addltion
NAME ROWE, NIGEL SEAN NAVE [ROWE NIGEL. SEAN
sTREET AODRESS | 3501 W VINE ST., SUITE 267 STREETADDRESS 11119 CLEAR CREEK C1RLLE, (LEAR (REEK
CITy-§1-21P KISSIMMEE FL CIY-ST-ZP | cLeRmolaT FLORIDA 3T
TTLE DS T Delete THLE 0% (3 change [ Additin
NAME ROWE, SUSANNE MARIE NAME ROLE SUGANNE MARIE
STREET ADDRESS | 3501 W VINE STREET, SUITE 267 STREETADDRESS |19 e AR ¢ Reel CIR(LE  CLen CREEK
CITY-87-2IP KISSIMMEE FL Or-ST-2F [ oienmont  flordza U
TITLE O atate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ATy -5T-719
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-81-2P CITY-ST- 2P
TILE T : — [ Delete TMLE O change [ Addition
NAME NAME .
STREET ADSRESS STREET ADDRESS
CITY-S7-2P CITY-$T-7iP
o TITE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
oTy-sTZP | . CiTY-ST-2IP

13. | hereby certify that the information suppliedset this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental reglort isyrue 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 ar the receiver or trystegfempoyvered 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 with anlad yth all other like empowered.

SIGNATURE: ___ 1\ RIS 252 243 $139

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

CR2E034 (9/99)



