2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000079989

1. Enity hame ecretary of State

TIMESHARES BY OWNER OF LONGWOOD, INC. 04172000 90101 037 “158.75
Principal Place of Business Mailing Address
71 CR. 427 SOUTH.. SUITE 207 260 CR. 427 SOUTH.. SUITE 207
= FL 32750 LONGWOOD FL 32750 Vo i JLR
Same Same
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurber Applied For
59-3534468 Not Applicable
Zip Couniry Zip Country 5. Certificats of Status Cesired * $3.75 ﬁ_\dditional
: Fee Required
L 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHARON Munoz, Sharon
MUNOZ‘ HAR Street Address (P.O. Box Nummber is Not Acceptable)
16 BAYBERRY BR., SUITE 207 851 Mallocks Ct.
CASSELBERRY FL 32707
City Zip Code
Casselberry, FL. FL 32707
8. The above named entity submits this statement for the purpose of changing its regis_tered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of regisiered agent and ulle It applicable. {NOTE. Registered Agent signalure reguirad when renstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
™ - , . paign Financing $5.00 May Be
Tax fllmg requirement and elects to do s0. ‘ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. Added 1o Fees
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 11
TITLE P {1 Detete TITLE PT Change [ Addition
NAME MUNOZX, JORGE NAME
streer Abeess | 16 BAYBERRY BR. STREET ADDRESS Déhfﬂiotﬁél{gf: : ct
CITY-ST-ZIP CASSELBERRY FL 32707 CITY-ST-2IP Casselberr ) F'L. 29707
TITLE v A Delete TITLE Vs Bd Change [ Addition
NAME TAYLOR, JAY NAME Munoz, Sharon
staeeT aooress | 855 BALLARD ST., APT D . STREET ADDRESS | 851 Mallocks Ct.
ar-stze | ALTAMONTE SPRINGS FL 3270t o512 | Cagselberry, FL. 32707
TILE |-8T [ pelete TILE - T - = == {Ochangge [ Addition
HAME MUNOZ, SHARON NAME
street aooness | 16 BAYBERRY BR STREET ADDRESS
orv-sr-2» | CASSELBERRY FL 32707 ov-s7-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
LITY-ST-2IP DT ey CITY-ST-2P
TI7LE . [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that [ am an officer or director
of the corporation or the receivey or Justee empoyiered to exegute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed. or on an attachment \'ln address, bther ke empowered,

SIGNATURE: S UNaLEx

S)1/00 4oy -830-12%0

FICER OR DIRECTOR T ke Daytime Phons #

Apr 17,2000 8:00 am

CR2E034 (9/99)



