¥
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2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

KISSIMMEE FL 34746

DOCUMENT #  P98000081856 Secretary of State
1. Entity Name 05-02-2003 90395 005 ***150.00
VACATION PLANNERS, INC.
Principal Place of Business Mailing Address
201 CLUBHOUSE DRIVE P.0. BOX 470367
PALM COAST FL 32137 CELEBRATION FL 34747
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3542560 MNot Applicable
e Country Zip Country 5. Certificate of Status Desired &1 2385;3%?:1 l.ﬁ?:ditional
— “-8:-Mame and Addrese-of Current:Registored Agent . __ 7. Name and Address of New Registered Agent
Name T T = — .
MEYERS, JARED M Streel Addresps/}e’\{aoe'l(iber is :‘A(cc_eptable) >
5087 AVENUE OF THE STARS - . d’hﬁl—cu_ Wiee S . ducl B

-

“Vlmwwae FL | 5% 744

8. The above named entity submits th\s statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. .| am familiar with, and accept

the obllgatlons of reglstered agent.-
— [ i/ 30 /20073

Y
« F o
.

SIGNATUHE\'

gent and title if applicable. {NOTE: Registered Agen: signature required when reinslating; DATE
» FILE NOW!!' FEE IS $150.@0 N
9. Election C ign F
- After May 1, 2003 Feo will be $550.00 e "% [y 35,00 oy oe
Make‘:chepj( I?_ayable to Florida Depanment of State '
10. - 7 OFFICERS AND DIRECTORS - KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DSPT Co ?ﬁ: [ Detete TMLE Change [} Addition
wie  |MEYERS, JARED M *° % e /( £o Werdh oen §F U
sTheer aooress | P.0. BOX 470367 7ot STREET ADDRESS C/ j ¢
cry-st-zp | CELEBRATION FL 34747 P OITY-7-2P /é{ 4 q ‘m/Mee s F 7¢V
TITLE ) IE/De\e[g TILE [ change [ Addition
NAME FAZIO, CHARLES NAME /U M ({,‘f—&%
streeT anoress | 201 CLUBHOUSE DRIVE STREET ADDRESS ffD ﬁf‘ 7 g QM\ ﬁ
cre-s-zp | PALM COAST FL 32137 CITY-ST-2IP j} /mw PC, ¢7V§/
T i e e e e s e S mim——[-]-Petetp-——~ Q- THE ~— — e [j@ange.ng Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7P CITY-ST-2IP
TITLE [ pelete TITLE [JcChange [ Additien
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: ___ SICARARIRE PEGUIRE .. 4/20/2003

SIGNMHE AND TYPED OR pyh-reu NAME OF SIGNING OFFICER QR HRECTOR Data Daytime Phone #

e

CR2E034 (10/02)



