- -~ 2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P97000085907

1. Entity Name

UNIVERSAL VACATIONS REALTY, INC.

Principal Place of Business

4707 ENTERPRISE AVE
SIES

NAPLES FL 34106

us

Mailing Address

4707 ENTERPRISE AVE
STE S

NAPLES FL 34104-7064
S

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. 4, etc.

4/3

FILED
May 15, 2000 8:00 am
Secretary of State

(04-03-2000 90010 004 ***150.00

AL

BRI

DO NOT WRITE IN THIS SPACE

I

.
{ Cily&State City & State 4, FE) Number Appiied For
65-07873?0 Not Applicable
Zi n Zi Countr i
L Country P " y_ 5. Certificate of Status Desired | $8'75~’5ﬂd'"°~na]‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Beglstered Agent
Name
MANTOR, MARILYN L G Street Address {P.O. Box Number 15 Not Acceplable}
4100 CORPORATE SQUARE #160
NAPLES FL 34104
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE
Signatura, Typed of printad nams 9 regisisrea agent and utle it 2pphicable {NOTE. Registared Agant signate réquued whan ramstating) DASE
8. This carperation is eligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 . S
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 16. Eledtion Campaign Financing $500 May Be

(See seiteria on back) 0 Make Gheck Payable to Department of State Trust Fund Contribulion. Added 1o Fees
1%, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 ]
TIRLE DPRes oeEns7 O Delete TME BRIEL7T SALLYy [ Change  [pAoiticn | =

~ -~

A BRIGHT, TREVOR NAKE w107 ENTERPRISE AVE FFE 3
sTReeT ADDRESS | 4707 ENTERPRISE AVE.-#5 STREET ADCRESS ~AR ¢ - VICE P DEng &
ar-siae | NAPLES FL 341084 I ury-51-28 LeS FL Jelog [ sa£y) I
TME D vice presoevs 3 Deete MeE Dchange T Addifion g
NAHE BRIGHT, JUDITH NAME
STREET ADDRESS | 4707 ENTERPRISE AVE-#5 STREET ADDRESS
i1y -57-219 NAPLES FL 34104 . e B OTYSTIE e o smeean . .
TILE 3 etete TITLE Cchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-$T-2P Cly-S1-2P
TITLE 1 betete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-51-2IP
THLE M Delete TITLE ) change ] Addition
NAME NAME

) sTarer anDRESS STREET ADDAESS
CITY-5T-21P CITY-5F-21P

©OTHLE O Delete TITLE {CJ crange [ Acditicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P

13,1 herely certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. ( further certify that the infermation
indicated on this report or supplemental report is trua and accurate and that my signature shail have the same legal efféct as if made under gath: that | am an officer or director
ol the corporation or the raceiver or rustee empowered {0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12

changed, er ab an atlachment with an address, with all other like empowered.

SIGNATURE:

LR

i - e g

RZREIR\ BRI CirT

2L

3 /28{ov 7¥ 6vg 6777

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytwne Phona #

T



