2001 UlfillFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000061218 “ .= Apr 30,2001 8:00 am
- Ly hane ecretary of State

FLORIDA VACATION STATION, INC. A03001 0Aes 028 51 58 75
Principal Place of Business Mailing Address
2345 SAND LAKE RQAD SUITE 100 2345 SAND LAKE ROAD SUITE 100
ORLANDG FL 32809 ORLANDO FL 32809
us us
T e A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - L _City & State___ ~ .. | 4. FEi Number Applied For
e - 58-3490309 Mot Applicable
zp Country Zip Country 5. Certificate of Stalus Desired ] EB‘TS ﬁ_\dditional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
KORSHAK, STEPHEN D
KORSHAK’ STEPHEN D ) Street A(ﬁdreig’.o. Bax Number is Not Accglable)
2345 SAND LAKE RD STE 100 3 SAND LAKE ROAD, SUITE 120
ORLANDO FL 32809
Cit ip Code
Y ORLANDO FL | $58069

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

SIGNATURE

Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
‘ L L . m
9. This corporation is eligible to satisty its Intangible FILE NOW.E}:' FFEE IS;IISJED.;J;OO 0 10. Election Camosign Financing $5.00 May B
Tax fllln.g rgqmremem and elects 1o do so. After MAY 1, 201 ee Wi $550. Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payabie tc Department of State

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST [ Delete TITLE [ Change ] Addition
NAME LINDEN, DEBORAH L NAME

STREET ADDRESS | 2345 SAND LAKE RD STE 100 STREET ADDRESS

CiTY-5T-71P ORLANDO FL 32809 CITY-S1-2P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
<STREET ADDRESS .. |- spemrmrcor memecmstrr—r e - - - - . STREET ADDRESS - - e

CITY-ST-219 CITY-ST-2IP

TILE 7 Delete TITLE [ Change [ Addition
NAME K NAME

STREET ADORESS STREET ACDRESS

CITY-ST-2IP I CiTY-5T-2IP

TITLE O petete TITLE (3 Change  [] Acdition
NAME . . NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelgte TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

LE [ pelete TITLE. ' [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatiph supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgfemental 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 rcr or trustee empowtrgdiio 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 attag &l other like empowered.

i?g wianad
SIGNATURE: : AF / Deborah L. Linden 04/16/2001 407-859-8%00

SIGNATUHE ‘.'AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date -Daytime Phone #

CR2E034 (10/00)



