FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

LIV W

9
DOCUMENT #  P98000037401 Secretary of State
1. Entity Name 01-27-2003 90541 034 ***150.00
CELEBRATION WORLD RESORT MARKETING, INC.
* Principal Placa of Business Mailing Address
£ 7500 ATLANTIS WAY 7509 ATLANTIS WAY Lsuvloruey
* KISSIMMEE FL 34747 KISSIMMEE FL 34747
E— S O S
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3507735 Not Applicable
Zip Gountry - Ae Country 5. Certficate of Status Desred [ ffa Efqﬁf’edé"m'
6. Name and Address of Current Registered Agent— -~ —~—~— - -7-Name and Address of New Registered Agent -
Name
DYMOND WILLIAM T JR : Street Address (P.O. Box Number is Not Acceptable)
215 N. EOLA DRIVE
ORLANDO FL 32801
e N 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. | am familiar with, and accept
the’ obligations of registered_'agent.

CR2E034 (10/02)

SIGNATURE - LA A N
] " Signature. typed of pr-g'led name 9! registaced agent and tite if applicabie. (NOTE: Registered Agent signature requirad when reinstating) DATE
L FILE NOW!!! FEE IS $150.00 - )
9. Election T ign Fi i
After May 1,2003 Foe wif be $550.00 Swehpiaainat o syt

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O pelete TmE [ Change [ Addition
NAME DAHRUJ, JOSE JR HAME
STREET ADCRESS | 7503 ATLANTIS WAY STREET AGDRESS
CITY-ST-ZP KISSIMMEE FL 34747 CITY-ST-2IP
TITLE VD [ Delste TITLE [ change ] Addition
NAME MURPHY, JAMES J NAME
STREET ADDRESS | 7503 ATLANTIS WAY STREET ADDRESS
GITY-ST-2IF KISSIMMEE FL 34747 CITY-ST- 7P
TILE o - —— - e e[l Delete e fTME L L - we_ O Changs [ Addition
NAME JOHNSTON, ROBERT M NAME
sTREET ADDRESS | 7503 ATLANTIS WAY STREET ADDRESS
CITY-§T7-21P KISSIMMEE FL 34747 CITY-ST-21P
TITLE [ pelete TITLE ['] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS

| cry-st-zp CIy-§1-21P

= TITLE O Delete TITLE [J Change (] Addition
NAME NAME

*y¢ STREET ADDRESS STREET ADDRESS
cITy-§1-2IP m CITY-ST-2ZIP

piled with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

f reort is true and accurate and that my signature shall have the same [egal effect as if made under oath; that | am an officer or director
g¢ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Gress, with ther like empowered,

12. | hereby certily that the information g
indicated on this report or supplery

ST osoDanag  Jamasey (6. 203 (4e) 96145~

changed, or on an attachment y
FIGNa¥UMIFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date > Daytime Phore 4

SIGNATURE:




