2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  P98000044559 Secretary of State
1. Entity Name
01-29-2003 90293 011 ***150.00
EDEN VACATION HOMES, INC.
Principal Place of Business Mailing Address
3201 HARBOR ROAD 3201 HARBOR ROAD
KISSIMMEE FL 34746 KISSIMMEE FL 34746
I — VTR A ER A
Suite, Apt. #, 8ic. Suile, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59‘3512457 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gg.ggql.:?:;ﬁonal
C— -6.- Name and Address .of.Current Registered Agent . 7..Name and Address of New Registered Agent
Name T =
EDEN, JOHN Streat Address (P.O. Box Number is Not Acceptable)
3201 HARBOR ROAD .
KISSIMMEE FL 34746
City FL Zip Code

8. Tw above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed namea of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00
: _ . an Fi )
At May 1, 2000 o wil b S550.0 B e ey (35,00 v
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS N 11
TITLE D 3 Delete TLE [Ochange [ Addition
HAME EDEN, JOHN NAME
steer anoress | 3201 HARBOR ROAD STREET ADDRESS
orv-sr-z0 | KISSIMMEE FL 34746 CITY-5T-2IP
TITLE D : O celete TME [dchange  [] Addition
HAME EDEN, SUZANNE NaE
stReeT a0oRESS | 3201 HARBOR ROAD STREET ADDRESS
GITY-5T-21P KISSIMMEE FL 34746 CIty-5T-21P o
TITLE 1 Delete TITLE []Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE 7 Delete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE 1 pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP

12. | hereby certify that the information supplie
indicated on this report or supplemental r
of the corporation or the receiver or trust;
changed, ar on an atiachment with an , with alf other like empowarad,

SIGNATURE: __ Sl MTURE SWBDUERER CAI ZLJ oA oA \OMS

smun‘ruan OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ pato * Daytime Phone #

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute Lhis report as required Dy Chapter 607, Flerida Statutes; and that my name appears in Block 16 or Block 11 if

&)

-

CR2E034 (10/02)



