2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P96000090357

1. Entity Narne

VACATIONS DESTINATIONS OF DAYTONA, INC.

FILED
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90289 046 ***150.00

Principal Place of Business

115 QAKLEY COURT
DEBARY FL 3273

Mailing Address

115 QAKLEY GOURT
DEBARY FL 32713

2. Principal Place of Business

/339 Datelle” 1)

3. Mailing Address
28 ok g/ PP

Suile, Apt. #, elc.

Suite, Apt. #, etc,

VRO

DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEINumpber  BO-34()8552 Applied For
DEyTetr Qoo ~ CEE e Ee 7)) ~c Not Applicable
Zip Country Zip Country . ) $8.75 Additional
EPYoT, . 32995 SES ot 5. Certificate of Status Desired [ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUGEN, THOMAS E t Address (P.0. Box Numbex ig N teble)
iree regs (P.O. Box Number is Not Acceptable
115 OAKLEYCOURT e o e
DEBRAY FL 32713
City A ) Zip Codg
DAy sty fuzscy FL "53¢

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida

SIGNATURE

Signature, typed gr proted name of registered agent and title # apolicasle

(NOTE: Hegistercd Agent signatu e reguired when rainstating) DATE

9. This corporation is eligible 1o salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00

10. Election C ign Fi i
After MAY 1, 2001 Fee will be $550.00 0. Blection Garmpaign Financing

$5.00 May Be

(See criteria on hack) L] ffake Check Payable to Department of Siate Trust Fund Contribution. Adaedto Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE (R Change [ Addilion
HAME LUGEN, THOMAS E N i
sreer sooress | 115 QAKLEY COURT sEcTinoerss | 4 3 3 8 JeEer feet 2 J
crv-st-ze | DEBARY FL 32713 OT-S-10 | Ng¥resty e L FL s
TILE 1 Delete THLE [[] Change [ Addition
NAVE NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-717 CITY-ST-21P
TiTLE ] Delate TILE [JChange  [1 Addtion
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-2P GITY-ST-21P
TITLE 1 Delete TITLE [I Chenge  [] Addition
NAME NAME
STREET ADDRESS STRELT AUDRESS
oImy-7-2Ip CITY-S§7- 2P
THLE [ Delete TITLE {1 Charge [ Additon
NANE NAME
STREST ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE O pelete TIMLE [ Change [ Addticn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GIY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3%i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12§
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

o

MGNATUR

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

Dyt me Phorg #

CR2E034 (10/00)



