2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

—
DOCUMENT # P98000058599 Mar 02, 2001 8:00 am
t. Entity Name S f S
RESORT VAGATION LINK, INC. ecretary of State
03-02-2001 90076 017 ***150.00
Principal Place of Business Mailing Address
2800 S. NOVA ROAD. UNIT 1-D 2800 S. NOVA ROAD. UNIT 1-D
SOUTH DAYTONA BEACH FL 32119 SOUTH DAYTONA BEACH FL 32119
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59_3521750 Applied For
Not Applicable
Zi Countr Zi Countr .
° Y ® iy 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HILL, CHERRY Street Address (P.O. Box Nurmber is Not Acceptabls)
ree ress (P.O. Box Number is Not Acceptable
2800 S. NOVA ROAD, UNIT 1-D P
SOUTH DAYTONA BEACH FL 32119
City F‘L Zip Code
8. The above named entity submits this statement for the purpose of changing its registercd office or registered agent, or both, in the State of Florida
SIGNATURE
Sigrature. typed or printed name ¢ registsred agent and tilie if appicable. (NOTE: Regisiered Agent sgnature required wien reinstating] OATE E
9. This corporation is eligible to satisfy its Intangible FILE NOW!I FEE IS $150.00 ) o
10. Elect F
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 TrigllzzfdagﬁfgmE:mcmg | fciﬁ.gjci'ohll?aife
{See criteria on back) O ifake Check Payable to Department of Siate '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE (1 Change [ Addition
NAME TIGHE, MICHAEL K NAME
streeT anoress | 2800 S NOVE RD UNIT 1-D STREET ADDRESS
GITY-5T-7P SOUTH DAYTONA BEACH FL CITY-ST-2IP
TiTLE VP g 7 Delets e [ Change [ Addition
HAME PITTILLS, KAREN J NAME
sireer aooress | 8056 ST ANDREWS CIR Qm)&m:ma STREET ADGRESS |
CITY-5T-2IP ORLANDO FL GITY-ST-2IP i
H 1 pelgte TITLE [] Changz ] Additien
MAME MAME
STREET ADORESS STREET ADDRESS
CITY -ST-ZiP CITY-ST-2IP
TITLE LI Detste TITLE [ Change (3 Adeision
MAME NAME
STREZT ASDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change 7] Additon
HAME HAME
STREET ADGRESS STREET ADDRESS
CHY-ST-7ZIP CITY-ST-ZIP
TITLE [ Delet TITLE [JChange [ Adoition
MANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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)(). Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and thatl my signature shall have the same legal effect as it made under cath: that | amt ar officer or directar
of the corporation or the receiver or trustee empowered o axsculs this report as reguired by Chapter 607, Florida Statutes: and that My name appcars in Block 11 or Block 12 if
changed, or on an attachment with an address, with 4 ) emp%vwered.

SIGNATURE:

I’.V‘

IRECTCR Cats Daytira Prone #

o7
02-88-0/ 523-4119 i




