|

2002 UNIFORM BUSINESS REPORT (UBR) FILED

:00 am
DOCUMENT #  P97000073645 May 17,2002 8
1. Entity Name Secretary Of State
VACATION HOMES OF CENTRAL FLORIDA, INC. 05.17-2002 90011 030 “+*158 75
Principal Place of Business Mailing Address
€09 JASHINE'ST 909 JASMINE ST
CELEBRATION FL 34747 CELEBRATION FL 34747
S S A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appiied For
650814793 yd Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired B/ gg‘gfqtﬁ:’;g“mal
6. Name and Address of Current.Registered Agem! —<oz= — = =[x — . ... .=-7..Name and Address of New Registered Agent--— == - 7 " - .
Name
GREENHELD’ ALAN E Street Address (P.O. Box Number is Not Acceptable)
2600 DOUGLAS RD
SUE g3 15105 w N 77 Ave. gule 363
CORAL GABLES FL 3314 City’—e . . Lﬁk- FL Zi%‘Code
L A [ 03 Ql%

8. The above narmed epli

ubmits this statement fo, pukesgof changing its registered office or registered agent, or both, in the State of Florida,
-
- Presideqt ¢ [22/03

SIGNATURE }
Signature, typed or printed nama of regislered agent and titie if applicabls. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Taxfiling rgquirement and slects to do so. I9/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Add'ed to F?;s ©
(See criteria on back) Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADOQITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1 1r
TITLE DP 7 Delete T3 CtvesTor [ Vvee AFE 5 Ol Chenge  (@Acdition
we | LAROSA, ANDREW e Sosefh A Roon
steeet aooress | 909 JASMIN ST STRECTADORESS | Ty o3 | pnlto Rose 6+.
arv-st-ze | CELEBRATION FL 34747 CITY-ST-2IP : o
celeb kation Fl. 3y947

TITLE [ Delete TITLE e ctor /[ Vice P;.gc, . O change  (fcdition
e Hechpel LaRosA
STREET ADDRESS STREET ADDRESS o - '

ne ST
CrTY-ST-2P CITY-ST-2IP f‘, ? b A ? (n! T A . P}L‘ s L

B e i S E ey PUTHPN M =l i - e~ == ox] Change . ] Addition .

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2tP
THLE ’ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelsts TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify Ihat the information supplied with this filing does not qualify fopthg exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supple al ortis true and accurate and tha ature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporalion or the receivey®r trusteg\empower fuired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
(4o?) 566~
) 4|27 [foa CREG

changed, or on an attachment yfth an addrgss, with
g, T
= ud@b

SIGNATURE: _ S\CAUAT % AN

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER'OR DIRECTOR Cata Daytime Phone #

1

AY  pO0ACGH

CR2E034 (9/01)




