2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 06,2003 8:00 am
DOCUMENT #  P97000061218 Secretary of State

1. Entity Name 02-06-2003 90059 026 ***158.75

FLORIDA VACATION STATION, INC. ‘/

Principal Place of Business Mailing Address

2345 SAND LAKE ROAD SUITE 100 2345 SAND LAKE ROAD SUITE 100 Juuldlqsu
ORLANDO FL. 32809 ORLANDO FL 32809

: S T

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
" 593490309 Not Applicable
2 Country Zip Couniry 5, Certificate of Status Desired X §e;8e.gesq L.::j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KORSH; ! STEPHEN D Street Address {P.0. Box Number is Not Acceptable)
2345 SAND LAKE RD STE 120
ORLANDO FL 32609
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and titie if applicable. {MOTE: Registered Agent signature raquirad when reinstating) DATE
AftF“l-\ﬂE N?‘g;gs I;EE |ﬁli:5:sgg oo : 9, Election Campaign Financing $5.00 May Be
er May ee wi M ' Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Detete | Rl O change [ Acdition
NAME LINDEN, DEBORAH L NAME
STREET ADDRESS | 2345 SAND LAKE RD STE 100 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 CITY-ST-2IP .
TITLE = Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIFY-51-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TIE £ Defete TITLE ‘ [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-21P CITY-ST-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the infermatign supplied with this filing d not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

indicated on this report or supptgmental report is true an 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 rec : ) required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

01/29/03 407-859-8900

Date Daytime Phane #

CR2E034 {10/02)



