2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # I/ FILED
1. Enity Name 98000022662 May 30, 2000 8:00 am
LIFETIME VACATIONS COMPANY, INC. Secretary of State
05-30-2000 90104 001 ***150.00
Principal Place of Business Mailing Address
500 North Rainbow Blvd
Suite 300
Las Vegas, Nevada 89107 08058254
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3496056 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese.‘F?lesq S?:;tiunal
___ 6 Name and Address of Current Registered Agent e _ 7._Name and Address of Naw.Registered Agent— _ - i
Name
ROdney L. Ru ? sell Street Address (P.O. Box Number is Not Acceptable)
105 East Robinson Street, #540
Orlando, Florida 32801
City . : FL Zip Code

o purpose of changing its registered office or registered agent, or both, in the State of Florida.

A/A/,),M/ m H

Sigriture. typed or printed‘n’ame of registerad age‘ﬁ and ble apﬂiicabg WOTE Registered Agent signature required when ranstating) — DATE , hd
9. This ;_orporatw’gn is eligible to satisly its Intangible 10. Election Campaign Financing
Ig;:l(l;r:ﬁ’e:?;;nﬂeg ir‘l; and elects to do so. 0 Trust Fund Contribution, ] fﬁé?&ﬁ:ﬁf °

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTQRS IN 11

me Director 1 Detete T Director [% Change [ Addition
NAME John Ferraro NAME John Ferraro

| STREET ADDRESS 5603 Norman Cutson STREETADDRESS | 1 7 84 Sparkling Water Circle

cmf-sr-_zw Orlando, FL 32821 CITY-ST-2IP Ocoee, FL 14761

TILE {71 Delete TILE [JChange [ Addition
NAME NAME

STREFT ADCRESS STREET ADDRESS

ciry-sT-2IP GHY-ST-ZP ]
TRE - Clpaleis —§~mLe — T Tt T T T [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete 1ITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TmEe ’ O Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TLE O velete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 carporalion ar the receiver or trustee empowerd iexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an att . er like empowered.

SIGNATURE:

S-/5-00

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonhe #

CR2E034 (9/99)



