2001 UNIFORM BUSINESS REPORT (UBR)

FILED

May 15, 2001 8:00 am
DOCUMENT # P98000063167 . y Lo, .
1. £ty Narn Secretary of State
VACATIONS BY DESIGN, INC. 05-15-2001 90159 037 ***150.00
Principal Place of Business Mailing Address
401 COUNTRY WOQD GIR 401 GOUNTRY WOOD CIR
LAKE MARY FL 32746 . LAKE MARY FL 32746 000516 Bq
us us
P s S A O R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 50-3524887 Applied For
Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] B ] _ n o meeem T e ——— e T A Te
IE%T:WRUYEQR&S %SléN i Street Address (P.C. Box Number is Not Accaptable)

LAKE MARY FL 32746

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its

registered cffice cr registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printad name of registerad agent and title it applicable. [NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5 00 MayBe__
Tax hlm_g'r:equwemenl and elects to do so. - |=eAlter-MAY.1 .2001-Fee will. ba:$550,00 ==} . — T AT RmE Cortbaion: — == “Added to Faes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 pelete TILE [ Change [ Addition
HAME TELLERIA-GUERRA, SUSAN | NAME
STREET ADCRESS | 401 COUNTRYWOOD CIR STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-2IP ey
TITLE D W TILE [ Changa - [ Acdition
NAME TELLERIA, OLGA L NAME :
sTReeT A0DRESS | 5371 RAMBLING RD STREET ADDRESS
CITY-ST-2IP ST CLOUD FL 34771 CITY-8T-2IP
TILE Ooeete _ K ms 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE 1 pesete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celete TNLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-$7-2IP
TITLE [ Dpelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

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 centify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal e

fect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrustee empowered to execute this report as reguired by Chapter 6§07, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

changed, or on an anachment with an address, with all gther like empowerad
SIGNATUFIE. /"’\742\_ ‘// 30}0/ W70 - 25%0

£ SIGNATURE AND rvaéu OR PRINTED NAME OF SIGNING OFFIC
o dra. 7T LY , s T -

DH DIHECTOH Date

Daytme Phone #

CR2E034 (10/00)



