2002 UNIFORNM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT #  P97000015209 Secretary of State

VACATION OWNERSHIP COMPANY 03-18-2002 90005 024 ***150.00
Principal Place of Business Mailing Address

1717 N BAYSHORE DR. #110 1717 N BAYSHORE OR. #110

MIAML FL 33132 MIAMI FL 33132

= A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3429840 Not Applicable
i C i 1) he
i ountry Zp Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAI ' GEORGE JR. Street Address (P.C. Box Number is Not Acceptabie)
2605-C KURT STREET
EUSTISFL32728 . 1717 N. PayedoRE L. # o
City . 4 7j é;?i
M/ Ami FL | 33732
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE & [AArt 6;" OAGE G‘ g4 m e OJ/oy /03
il Sigya[uryﬁ/pi:l or printed nams cf registered fgent titla if applicable. {NOTE: Registered Agent signﬁtum required whan reinstating) 7 pard
N i
9. This corporation i efigible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Electi .
- . . Election Campaign Financing $5.00 may Be
Tax fmn.g rgqunremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back) ﬁ Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O Delete THILE Mwnge O Addition
NAME GRAHAM, GEORGE JR. NAME
streer aooress | 2605-C KURT STREET sweETouiess | £ 727 A - P34 yIHohE Ox,. > R rso0
orv-sr-zp |[EUSTIS FL 32728 CITY-ST- 2P My Am7 , 4L, 33/33
TITLE [ pelete THLE 7 O chanrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ' CITY-ST-2IP
TMLE T -7 O Delete me — 07 : T {71 Change - - ] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S5T-2IP
TiTLE ) ] Delete TILE O change [ Addition
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE O Delete | L O Change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TIMLE [ oeles TITLE [Jchange [ Additien
NAME ’ NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-S1-21P . - CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i}, Flarida Statutes. | further certify that the information
indicatad on this report or supplemental report s true and accurale and that my signature shail have the same legal effect as if made under oath; thal | am an officer or director
of the corparatian or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmegt with an address, pvith all other like empowered.
SIGNATURE: N iy, &Y CFrotarCTrsnim Sr.  03fo4ps 305)3 7137383
o 5|9|ATup€ m)u TYPED OR PRINTED NAME diF SIGHING OFFICER OR DIRECTOR v Date Daytims Phone #

Mar 18, 2002 8:00 am

CR2E034 (9/01)



