2002 UNIFORM BUSINESS REPORT (UBIR)

DOCUMENT #

1. Entity Name

ORLANDO'S KEY VACATION, INC.

P98000082175

Principal Place of Business
1062 PARK_ PL BLVD
BLOGDSTE2
KISSIMMEE FL 34741

Mailing Address
102 PARK PL BLVD
BLDG D STE 2
KISSIMMEE FL 34741

l

2. Principal Place of Business

IR0 \r\m%ronaonﬂm\!

3.

Mailing Address

3202 0).\¢ 1o Brongeon

Suite, Apt. #, etc.

Hoy.

Suite, Apt. #, etc.

FILED

Mar 13, 2002 8:00 am

Secretary of State

03-13-2002 90042 035 ***150.00

VU A

DO NOT WRITE IN THIS SPACE

AV 88682es0

City & State City & State 4. FEI Number Applied For
Mamiumme | el "{Wlﬂlme-@ =+ 593534124 Not Appiicable
SESS L _..’EOL{"W i ~ Gogptry §. Certificate of Status Desired O $8.75 Additional
3 Ll:}L\'—P ={= TEEem ﬁat—l%ﬂ”q"v_“————,—; AT e e e e Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address ni New Registered Agent~ —~ ~ — ~ |¥
Name
POHL & SHORT' PA. Street Address (P.O. Box Number is Not Acceptable)
T AL er | al
280 W. CANTON AVENUE
SUITE 410
W|NTER PARK FL 32788 City FL —[Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice cor registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, Typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
—9:_This carporation i eligible 1o satisfy its Intangible . FILE NOW!!! FEE IS 5150.00 | otn-E c £ _ .
Tax i ”9 rgqu”ement and elects to do so. ay ee w Trust Fund Centribution. O Added 1o Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . O Detets TITLE O crange (3 addition | S
NAME 1SALAS, CECILIA NAME &
stheer anoress (5142 CHELWYN CT STREET ADDRESS §
crv-st-2¢ - |ORLANDO FL 32837 CITY-$T-2IP i
" o
TITLE D ﬁuem TITLE [ change  [] Addition | O
NAME - SENIOR, MAGALY NAME
5TREET ADDRESS 59268 BLAXEFORD DRIVE STREET ADDRESS
orv-sT-a | WINDERMERE FL 34788 " ITY-ST-2IP
TITLE D Weme TITLE [ change  [J Addition
NAME SENIOR, MIGUEL MME ] o . _ R
- sTReeT.ADDRESS | 5926 BLAKEFORD DRIVE — —-= -~ ~> =~ =]~ sTREET ADDRESS |
arv-st-z¢ | WINDERMERE FL 34786 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Acdition
MAME . NAME
STREET ADDRESS | rye © . STREET ADDRESS
CITY-ST-2P BRSO AN " CITY-ST-ZP
TILE o O Delete TILE [ change {7 Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST7-2IP
TITLE o O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an addresg

SIGNATURE:

ith all other like e

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental 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 carporation ar the receiver or frustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

powered.

z/z/oz

HE3 I ¥00SIES Fib

L ™ Daytima Phona #




