2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) -~ Mar 31, 2003 8:00 am

DOCUMENT # P97000107591 Secretary of State
1. Entity Name 03-31-2003 90124 002 ***150.00
ALL STAR VACATICN HOME MANAGEMENT, INC.
Principal Place of Business Mailing Address
7822 W. IRLO BRONSON HIGHWAY 7822 W. IRLO BRONSON HIGHWAY
KISSIMMEE FL 34747 KISSIMMEE FL 34747 :
S S TR AACL
Suite, Apt. #, efc. ‘ Suite, Apt. #, eto. ] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
59-3488725 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired 0 §8'75 Additional
ee Required
6. Name and ‘Address of Current Registered’Agent — = — = =TT T -7 ¥ Name and Address of New Registered Agent = e
Name
TROVER’ SUSAN K Sireet Address (P.O, Box Number is Not Acceptable)
211 INDIANA AVE.
ST. CLOUD FL 34769
2 City FL Zip Code

8. The above named entity sybmits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

(NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o
Bteray 1,205 Feo wil e $5500 S Sockon Compep B $5.00 My o
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ petete TITLE [Jchange [ Addition
NAME HEMPHILL, JO MARIE NAME

STREET ADDRESS
CITY-ST-2IP

streer AncrRess | 14 N PALM AVE
CITY-§7-2P KISSIMMEE FL 34741

i P O Delete TmE n O] change () Addition
NAME TROVER, SUSAN K HAME '

STREET ADDRESS | 211 [NDIANA AVE STREET ADDRESS -

CITY-ST-ZIP ST. CLOUD FL 34769 CITY-ST-2IP

e T - = ¢ oseeoreme txoa T T e P pegge - 2 CfTIME™ T e o 0 S T
NAME TROVER, STEVEN P NAME

STREET ADDRESS | 2884 BLOOMING ALAMANDA LOCP STREET ADDRESS

CITY-$T-21P KISSIMMEE FL 34747 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE [CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-§1-21P CITY - §T-28P

TITLE [ pelete TITLE [ Change [ Addition
NAME HAME .

STREET ADDRESS oo STREET ADDRESS

CITY-ST-21P T ' CITY-ST-2IP

12. | hereby certify that,the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607 Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agidesss, with all other like empowerad.

r—————

[RERESIIEN 7yl /203 #7997 720

@NATIHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phona #

SIGNATURE:

S A

CR2E034 (10/02)



