2001 UNIFORM BUSINESS REPORT (UBR) Jun ZIF%%(FIDS'OO am

DOCUMENT # P96000077862 Secretary of State

1. Entity Name :
o e ok
LIBERTY VACATION HOMES, INC. / 06-21-2001 90001 040 558.75
V
Principal Place of Business Mailing Address
1119 CLEAR CREEK CIRCLE 1119 GLEAR CREEK CIRCLE
CLEAR CREEK CLEAR CREEK B ﬂﬂ 72 u 1 l
CLERMONT FL 34711 CLERMONT FL 34711 .
us us .
T sy LR
7207 GENCREST WY 70T GUEN CREST (WJAY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOD  FLOR\DA ORLENOO FLORIDA 593408026 N Aopicals
Zip Country Country i . 8.75 Additional
?),L% 66 US R %585 6 U&H 5. Cerlificate of Status Desired o ?ee Hequirec; ional

6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent™

Name G\IRDQ{ qﬂN-—r CPA'_S

gg%zvz%ﬂégé}s S‘gei\ r_"\.?&f&%a.%" LI?ijber is Not Accepiable)
KISSIMMEE FL 34748 3355 W.VINC ST . SOTE 102

City KISSIMMGG FL ZipCode?)‘*—-Jq‘

8. The above named nmy s\bmts this st tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ' 5131 !Q\

%

Signature, Wpf !t)nnled name of registered agant and title if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
i "
9. This f:prporatlgn is ehg|ble to satisfy its Intangible FILE NOW ! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and e'ects to do s0. After MAY 1, 2|JO1 Fee will be $550.00 -
N Trust Fund Contribution. O Added 1o Fees
(See criteria on back) 7] Make Check Paya“ble 1o Department of State
[ 11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TInE DPT O Delete e DPT ClCrange [ Addition
NAME -| ROWE, NIGEL SEAN NAME ROWE NIGEL SEAN
streer anoeess | 1119 CLEAR CREEK CIRCLE, CLEAR CREEK STREETADDRESS | 7G0T GLEN CREST WRY
cry-st1-219 CLERMONT FL 34711 OST-IP |ORLANGCO _FLORIDA_ 12%36
ME DS T Delete TME {1 Change [ Addition
NAME ROWE, SUSANNE MARIE NAME ‘
sTREeT ADDRESS | 1119 CLEAR CREEK CIRCLE, CLEA&,CREEK STREET ADORESS
CITY-5T- 27 CLERMONT FL 34711 w\‘d CITY-57-2p
wmE - T T =T I:I Delata TINLE O Ghange [ Addition
NAME "‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 CITY-S§T-2IP
me %g 3T Deete 4 e C) change [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
’ CITY ST-2iIP CITY-ST-2P
"thITLE ) O] Delete TIME Ol Change [ Addition
Wy, ..rf‘ . : NAME
STREET ADDRESS1 ) STREET ADDRESS
CITY-ST- IIP dl};' CIry-S7-2p
TITLE T O pewete TITLE [J Change [ Addition
NAME + NAME ’
STREET ADDRESS | - . STREET ADDRESS
CITY ST Z!P ' in CITY-ST-2IP
q13 b her certi’lit fin, o tion supplied with this filing does nat qualify for the exemption stated in Section 119.07 3) i), Florida Statutes. | further ¢ertify that the information
“Indici on 1ememal report is true and accurate and that my signature g ave the same legal e fecl as if made under oath: that | am an officer or director
of thead, ee empowered 1o execute this rdport as Zequired pter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed! or on an attachment W|Ih an Al dn:;ss with all other like erppowgred.
Y s ]
SIGNATURE: 3o} 4o 63 6977
] _ o B SIGNATURE AND TYPED on PRINTED NAME OF SIGNING omcﬁon omg{r?_: "Date Daytima Phone #

0430117

CR2E034 (10/00)




