2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ6000079696

1. Egtily Name

INTERNATIONAL TIMESHARES, INC.

Secretary of State

05-02-2000 90117 031 ***150.00

Mailing Address

1781 PARK CENTER OR
ORLANDO FL 328356210
us

Principal Place of Business

T777 LAKE ELEANOR DR
IUDTFL 32819

IR R R R

2. Principal Place of Business 3. Mailing Address

WO

A

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

DO NOT WRITE IN THIS SPACE

May 02, 2000 8:00 am

.
City & Slate City & State 4. FE! Number Apnlied For
| 59-3401530 Not Applicable
— -
t Tar
| Zp Country zp Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
[; 6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

C 7 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND RD.

PLANTATION FL 33324
| Cit Zip Code
| Y FL P
| 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriaa.
- SIGNATURE

Signatura, typed or printed name of registered agent and titls if applicable. {NOTE" Ragisterad Agent signature raquired when rainstating} DATE

\
| 9. This corporation is sligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and efects to do 50,

After MAY 1, 2000 Fee wiil be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back} O Make Check Payable to Depariment of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 i
TITLE PO X Delete TTE Pres iaent & Di rec tor [JChange 4] Addition _f
e MILLER, L. STEVEN NAVE T. Lincoln Morison -
erv-stzp | ORLANDO FL 32835 ev-stzp JOrlando, FL 32835 "
T (1]} [ Delete TME Assistant Secretary D) Change  [XAddition | -
- NAME GOODMAN, RICHARD NAME Sandra K. Michel
‘ streer appeess | 8651 TREASURE CAY LANE STREET ADDRESS 1781 Park Center Driver
omv-stze | ORLANDO FL 32836 Cimy-81-219 Orlando, FL 32835
ITLE DS [ Delets e [l cChange [ Addition
s BELL, THOMAS A NAME
| STAEET +o0ress | 1781 PARK CENTER DR STREET ADDRESS
CITY-ST-21P ORLANDO FL 32835 CITY-ST-2P
% TLE AVP C Delete TIE [ Change [ Addition
NAME MURRAY, PATRICK - NAME
sTReeT ADDRESS | 6880 LAKE ELLENOR DR STREET ADDRESS
om-s1-7¢ | QRLANDO FL 32819 CTY-ST-21
TITLE O elete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-2P
TTLE {1 Delete e O Change [ Acdition
NAME NAME
STREET ADORESS STREET ANDRESS
L GITY-5T-21P CIry-ST-2P
13. | hereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated ¢n this report or supplemental report is trug-amgccurate and that my signature shall have the same iegal effect as if made under oath; that { am an officer or director
of the cerporation or the receiver or trustee empgered tgéxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresy/with all.fber like empowsred.
l SIGNATURE:




