2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT #  P98000082175 Secretary of State

1. Entity Name 03-24-2003 90131 034 ***150.00
ORLANDC'S KEY VACATION, INC.

FHE

Principal Place of Business Mailing Address
7802 W IRLO BRONSON KWY 7802 W IRLO BRONSON HWY
KISSIMMEE FL 34747 BLDG D STE 2
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59—3534124 Not Applicable

Zi C i Zi t iti
® ountry s Country 5. Certificate of Status Desired ] $8.75 Additionat
Fee Required
| — — -———6.-Nama and Addressof-Current Registered:-Agent == - s |EET s e zilame and Address.of New. Regiatered Agent -
Name
POHL & SHORT' PA. Street Address (P.O. Box Number is Not Acceptable)
280 W. CANTON AVENUE
SUITE 410
WINTER PARK FL 32789 City FL [ Zip Coce
8. The above named entity submits this ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE Dic. oL, @ ) 5/ /Q/ 0
. Signature, typed or printed nama of registered Wﬁxla if appiicabla_ (NOTE: Registerad Agent signature requirad when reinstating) ' 'DATE
FILE NOW!!T FEE IS $150.00
7 - 9. Electi ign Fi i
~ After fMay 1,2003 Fee will be $550.00 TrS(s:lhgﬂn?ja(gnopri'r?brtjti:annanc‘ng {d fdsd.e?:ROhgigsB °
Make Check Payable to Florida Department of State :
10. OFFEICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ’ [ pelete TITLE {JChange  [J Addition
NAME SALAS, CECILA - NAME
seer aparess 1 5142 CHELWYN CT & STREET ADDRESS
CITY-ST-21P ORLANDO FL 32837 CITY-ST-2P
e O Deeie TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ORY-ST-2IP CITY-5T-2P B 7
TINLE T T T T C Ooetete §me ) [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2Ip CITY-ST-ZIP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY- ST-ZIP
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-51-2IP
THLE [ petete TITLE [Jchange [ Addition
NAME ' . NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-Z2IP CITY-S7-2IP

12. | hereby certify that.the information supplied with this filing does not gquality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ardyaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerfd to bxecute this seport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmeniwith an address, witlf all otfer like e d.

v

Ao ATT e

SIGNATURE: AN AR \EY
SIGNATURE AND TYFED OR PRINTBD NAME OF SIGNING GFFICER OR DIRECTOR Data Daytime Phone #
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b
a
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CR2E034 (10/02)
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