2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000041880 Apr 26,2001 8:00 am

1. Entity Name

VACATIONHIT INC. ecretary of State

04-26-2001 90128 029 ***150.00

Principal Place of Business Mailing Address
5360 CONGO COURT 5360 CONGO COURT
CAPE CORAL FL 33904 CAPE CORAL FL 33904
us us
Suite, Apt. #, etc. Suite, Apt. #. etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumbgr NOT APPL'CABLE Applicd For

Not Applicanle

Zip Couniry Zip County 5. Certificate of Status Dosired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
eppame—— - ,
(G, 3 . [

g?Oé;géJSUDY Stree?A;jd_[_e.SS PO Box_l’\!Limber is Not A .C?Q:ab\e-)

7900 ESTERO BLVD R ]
FT MYERS BEACH FL 33931 —

1Ty,

NV a WAL al Zipiede, iy

N ¥ (% T W T 5_ S 1
8. The above named entity submits this statement for the purpose of changing its registered office or{reg\stered agent, ar both, in the State of Florida
i : i h i N o f o LS
SIGNATURE RPN AN | [ A VAol
Signature. typed or printed rame of :cgi%‘.@reu agent and £lic if ayp‘-dahe i [\meﬂmred Agent SiQnalurs reguired when sanstating) DATE ’
8. This corporation is eligible to satisfy its Intangiole :C!lLE NDW!!E‘ FEE i} $150.00 10. Election Campaign Financing $5.00 vay &
Tax filing requirement and elects to do so. After MAY 1, 2007 Fee will be $550.00 ; y y Be
= Trust Fund Contribution. O Added to Fees
(See criteria on back) O tale Check Payable (o Depariment of Siaie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD [ Deiete TITLE [ Change [ Addition
NAME TORSTEN, KOCH NAME
sTReeT A00RESS | 5360 CONGO CT SIREET ADDRESS
crv-sT-2f | CAPE CORAL FL 33904 CITY-ST- 2P
TIFLE ] Delete TE Tl Change (] Addition
MNAME HEME
STREET ADDRESS STREST AGDRESS
CITY-ST1-2IP CITY - 5721
TITLE [ Delete TILE [ Change [ Addision
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete Lk ) Charge [ J Adatien
NAME NAMED
STREET ARDRESS STREE] ADDRESS
CITY-81-21P CITY-53-217
TITLE [ Delete 1I7LE (1 Change (] Additing
HAME NARTE
STREET ADJRESS SIREET ADDRESS
GITY-ST-7IP CITY-ST- 4
IITLE 1 Delete TILE [] Change [ Adcition
NAME NAME
STHEET ADDRESS STREET ASDRESS
CITY-5T-2P CliY-57-2Ip

13. I hereby cerlity that the information supplied with this filing does not qualify for the excmption staled in Seclion 119.07(3)(i), Florida Statutes. | {urther certfy thal the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or direotor

of the corporation or the receiver or trustee empowerad 0 execule this report as required by Chaptar 607, Florida Statutes; and that my name apoears in Block 11 or Block 12 if
changed, or on an attachmen! with an address, ther like empowered.

v, G Toslen Wedh  04ffefor () qus9994

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR atel ¥ Nayime Prone #

CRZED34 (10/00)



