2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000022706
WORLDWIDE RESORTS CLUB, INC.

ORLANDO FL 32621
us - -

Principal Place of Business

12400 S INTERNATIONAL DR

Mailing Address

12400 S INTERNATIONAL DR
ORLANDO FL 32821.6936

C—— S

2, Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED |
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90316 047 ***150.00

M

e

DO NOT WRITE iN THIS SPACE

Applied For

City & State City & State 4, FEI Number
59-3501687 Not Applicable
Zin . * f ‘Country . Zip Country - ) $8_75 Additional
TR TR B 5. Ceriiticate of Staius Desired O Fee Required
‘6! Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Fell Name
T WY 0 i
AGC: CO Street Address (P.O. Box Number is Not Acceptable)
200 S CRANGE AVE.
STE 2300 -
R 32802-0112
ORLANDO FL City FL Zip Code

SIGMNATURE

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

Signature, typed or printed name of ragistered agant and ttla f applicable.

(NCTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy i1s Intangitzle
Tax filing requirement and elects to do so.

e s

FILE NOWIILFEE IS.$150.00 _ ..o
After MAY 1, 2000 Fee will be $550.00

16." Electicn Campalgn Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

(See criteria on back) l Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE D lete TITLE Y -~ X change [T Addition 2

. GIANELLI, PETER A we  fodmota Th omaShJ- | Drwe :
| STEETanRess | 12400 S INTERNATIONAL DR STREET ADDRESS | | DO S rehado 2

orv-stze | ORLANDO FL 32821 CITY-ST-20P Pols g.,r\do , Tb 2)3801; §

TITLE P : TxTlete TITLE m ! B¥ohangs  [] Addition | G

ne -~ -GIANELLI, PETER A NAME ), NS U) : D”Uf/

sThzeT aoomess | 12400 S INTERNATIONAL DR STREET ADDAESS | | o2 1 o RN W\ACJ’V\&f\Of A

av-sr-2F°  |-ORLANDO FL 32821 urvest2e | OC AL B2 821

TMLE VST AR Delete TILE / O Change [ Addition

NAME MAC DONALD, JOHN NAME

STREET ADDRESS | 12400 S INTERNATIONAL DR STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32821 CY-St-2IP

TITLE 3 elete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY- ST-21P

me O Delete THLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS i -

LY-sT-2p — GITY-5T-2IP

TITLE 7 [ Delete TITLE [ Change £ Addition

NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-S7-2IP CITY-5T-2IF

13. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the infermation
%indicated on this report or supplemental report is true 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 or thé receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

g
SGHATURE AND TYPED OR PRHTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Craytima Phone #




