2002 UNIFORM BUSINESS REPORT (UBR) Jan 11F§(I)J(FZDS’OO am

DOCUMENT #  P97000041880 Secretary of State

1. Entity Name

VACATIONHIT INC. 01-11-2002 90015 009 ***150.00
Principal Place of Business Mailing Address
5360 CONGO' COURT 5360 GONGO COURT
CAPE GORAL FL 33904 CAPE CORAL FL 33304
us us
2. Principal Place of Business 3. Mailing Address “"“"ml m" Ill" m” "‘U "m I'm I‘m ”"’ mll m” "‘“"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - T T Ciy&stateT 4. FEI Namber = =7 n= oo e~ 1 - [Applied For *
NOT APPL'CABLE [)(‘T\lot Applicable
- i —
Zip Country ° Couniry 5. Certificate of Status Desired [N $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
o TRUDY Toesten  kocl
N ! Street Address (P.O. Box %berl Not Accept&if_l
%1 GROSAN S0 (o]
7900 ESRERO BLVD C DO Coedt
f [~
F7 MYERS BEACH FL 33931 City . SREE ;
T S L, L TR " 035390‘/
8. The above named entity submits lhlsq!atemem for the purpose of changlng its registered offrce or reglstered agem or both, in the State of Florida.
SIGNATURE 1. //a&/ Presiclent TorGewn wocH [~5-OC2
Signature, typed or prmﬁc}‘ﬁam of registered agent and tits it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. lhiss/f ﬁic;ro&?;ati?rn :-i éerl]itg;:!j tT se:ti?é_lg Isr;lgngible ez o FILE. NOWL ,F,EE;IS_§‘_ISQ;00 et | =10+ Eleetion Campaign Financing $5:00 May Be
ax _g X quirel elects ’ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Delete TINLE [Jchange [ Addition
NAME TORSTEN, KOCH NAME
streer aookess | 5360 CONGO CT STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP
TIMLE B ) . 1 pelete e ) (] Change  [] Additien
NAME NAME
STREET ADGRESS ™| * - © T T~ T[T STREET ADDRESS e
Cny-g1-2IP CiTY-87-2IP
TITLE O Detete TILE O Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete | TimLe [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ciry-Si-21p
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2iP CITY-ST-21P
TITLE [ pelete TILE . [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infarmation
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 the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with ali other like empowered
SIGNATURE: —Precy e - [-S-01 QY1 -Q4C-155
Date Daytime Fhora #

e o

A

GR2EQ34 (9/01)




