2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000049873 FILED
1. Entity Name May 04, 2000 8:00 am
VACATION RELAXATION, INC. Secretary of State
05-04-2000 90117 044 ***150.00
Principal Place of Business Mailing Address
17805 US HWY 182 17805 US HWY 192
CLERMONT FL 341 CLERMONT FL 34711-9621
JoXNT
T s 0 T A
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
59-3451 129 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired | gg.;gq‘ﬁgecgtional
6. Name and Address of Current Registered Agent coT - 7. Name and Address of New Registered Agent
) Name
CALDWELL' PAUL M ESQ Street Address (P.O. Box Number is Not Acceptable)
17805 US HWY 192
CLERMONT FL 34711
City FL I Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating} DATE
9. This corperation is eligible to satisly its Intangible FILE NOW1!! FEE IS $150.00 et R
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Eri;t 'gzn%a&p:::?bnu: g‘:ﬂcmg 0 fgﬂ%‘gﬁe
{See criteria on back) O Make Check Payable 1o Department of Siate
1. OFFICERS AND DIRECTORS | I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . mﬂete TITLE [ change [ Addition
NAME ZEIGLER, RAL NAME
streer ADDRESS | 17805 US HWY 142 STREET AGDRESS
CITY-ST-2P CLERMONT Ft 34M1 CITY-ST-2IP
TE VD - O Delete TME Director/President XChange [ Addition
NAME SCOTT, JOE H SR NAME
streeT Doress | 1065 EXECUTIVE PKWY, STE 300 STREET ADDAESS
CiTy-5T-2P ST LOUIS MO 63141 cry-§T-2IP
ms | VPD_ - [ Delete TITLE . - .. . [Ochange- .. Addition
NAME SCOTT, JOE H JR NAME
sTReeT A0oRess | 1069 EXECUTIVE PKWY, STE 300 STREET ADDRESS
CITY-ST-21P ST LOUIS MO 63141 CITY-ST-2IP
TITLE ST O Delete me [ Change- [ Addition
NAME CLYDE, GEORGETTE M NAME
sTReeT aDoress | 1065 EXECUTIVE PKWY, STE 300 STREET ADDRESS
orv-st-zp | ST LOUIS MO 63141 OITY-§T-2P
TITLE [ pelete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Demé h TITLE [T Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST- 2P CITY-5T-2IP

13. 1 hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3))), Forida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that { am an officer or director
of the corporation or the receiver or frustee empowered 10 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 all other like empowered.

SIGNATURE: RARCIPRIS 15 D) t{Az o Y -2¢L-2n

E AND TfPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



