2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000073645 .
1. EntityNamel A l' 14, 2000 8.00 am
VACATION HOMES OF CENTRAL FLORIDA, INC. ecretary of State
04-14-2000 90016 034 ***]158.75
Principal Place of Business Malling Address
909 JASMINE ST 909 JASMINE ST
CELEBRATION FL 34747 CELEBRATION FL 34747-4618
S e IR TR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65-08 Applied For
\ 14793 Not Applicable
2 Couniry Zip Country 5. Certificate of Status Desired ﬂ/ ?g'zesqlﬁfﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T Name T - - -
?gﬂ%EggllEJEDL’AgLFAQS E Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 911
CORAL GABLES FL 33134 ‘ .
City FL Zip Code

. 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 or printed name of registered agent and title If applicabls. (NOTE: Registered Agent signatura required when reinstating) DATE
P o masamentan tecs oo | Attor MAY 1,2000 Foo wil bo 35000 | 10 Elcion Camosin Fancing - $5.00 iy oo
= ) . r ’ . Trust Fung Contribution. O Added to Fees
{See criteria on back) - Make Check Payable to Department ot State
1", CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE DP O pelate THLE [ change [ Additicn
NAME LARGSA, ANDREW NAME
stheet acoress | 909 JASMIN ST STREET ADDRESS
orv-si-ze | CELEBRATION FL 34747 ony-§T-2IP
TITLE 3 oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP
" me ) . _. Opveete. - me Y PR e mem === ] Ghange (] Addition
I NAME - 7 NAME
. STREET ADDRESS STREET ADDRESS
CiTY-ST-21P j omv-st-ze
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE [ Delete TME [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to pxg ¢his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach Ty an adgress, with all otifer 7

SIGNATURE: _(__ 43 A s NN CE S tlioloo (w01)566-8267
) 7 mcgu;e\ ANA waur'rmn g’ﬂl aognﬁoh-omscmn Date * Daytime Phone #

CR2E034 (9/99)




