. ' |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000107591

1. Entity Name

ALL STAR VACATION HOME MANAGEMENT, INC.

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90136 025 ***150.00

AY AR//CCCH R

Mailing Address
26 N BERMUDA AVENUE
KiSSIMMEE FL 34741

Principal Place of Business
26 N BERMUDA AVENUE
KISSIMMEE FL 34741

LT

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

4

Suite, Apt. #, etc, Suite, Apt. #, slc.

City & State City & State 4. FEI Number Appilied For
Ajjj s el , ~L /i/::ﬁj immee, L 53-3488725 Not Applicadle
5127 4/7 Couyntg /4 é;pq 7 ‘V 7 Couynt:;_ /7 5. Cerfificate of Status Desired O ?s%gesq lﬁ?edc:ﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I R S P m—— e P LN PR .-Nafﬂe.._'..,.-,f_-a.—.. R e L - - -
TROVER, SUSAN K Street Address (P.0. Box Number is Not Acceptable)
211 INDIANA AVE. ree ress (P.O. Box Number is Not Acceptable
ST. CLOUD FL 34769
. 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 titla if appiicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE

FILE NOW!!! FEE IS $150.00

8. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.
ASee criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contriputicn.

$5.00 may Be
Added to Fees

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

THLE w 1 pelete TITLE OcChange [ Addition t 5

NAME HEMPHILL, JO MARIE NAME &

street anress | 14 N PALM AVE STREET ADDRESS §

CITY-8T-21P KlSSJMMEE FL 34741 CITY-5T-2IF ﬁ

—— C

TITLE P [ Delete TLE (7 change [ Addition | O

NAME THOVER, SUSAN K NAME

streer aoress | 211 INDIANA AVE STREET ADORESS

cnv-st-ze | ST. CLOUD FL 34769 CTY-ST-2P

TITLE T [ Delete THLE O Change ) Addition
|-name - [TROVER, STEVENP __ - NAME

= ] 1 s - N LA B e i S TR it BT R e e LT L s

stReeT AnDRess | 2884 BLOOMING ALAMANDA LOOP = STREET ADDRESS - SR

omv-st-ze | KISSIMMEE FL 34747 oITY-ST-21IP

TITLE O pefete TITLE [ Change [ Additien i

NAME NAME i

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-§T-z1P i

e (1 Detete TITLE [CJ Changs  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-ST-2IP CITY-5T-21P

TITLE [T petate TITLE [J change [ Addition

NAME NAME ]

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

13. | hereby certify that the information supplied wijth this fi]iné;
uired by Chapter 607, Florida Statutes: and that my name appears in Blaock 11 or Block 12 if

indicated on this report or supplemental refiert is true an
empowered to execute this report a
ddress, with all other ke epipowere

of the carperation or the receiver or tru
changed, or on an attachment with aj

SIGNATURE: ¢

v e ov g
R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR ‘ Date Daytima Phone #




