. 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

_. {(Seacrilgriaonback)

Make Chreck Payeble 1o Departmentot State__ | . ..

Trust Fund Contribution.

1. OFFICERS AND DIREGTGRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TnE PD | Delets it ‘ ;- Change [ Addition
NAME QCANDO, RICARDO NAME

steeeT Aoress | 1927 REEF CLUB DR. BLDG 10 #205 STREET ADDRESS

Ty -ST-2P KISSIMMEE FL 34741 CIy-ST-2P

mE VPD BB Dol e Dichange [ Addition
NAME LEUTHNER, HERMAN NAME

swreet anoess | 1624 FLORIDA DEVELOPMENT ROAD STREET ADDRESS

crr-s51-2¢ | DAVENPORT-FL 33837 CY-ST-2P

e T i eiete TIME [JChange [ Agdition
NAME SANDOVAL, HENRY HAME

stager apoaess | 79 MITCHELL O ROAD STREET ADDRESS

CATY-ST-2IP HAINE CITY FL 33844 CITY-ST-2P

TILE : 1 Delete TNE O change T Addition
MAME NAME _
SIHLT ADDRESS STAEET ADDRESS ]

CITY-ST-21P l CITY-ST-21P K - . ) . " R

mLE £ Delete TME o TR SR N _'-.j""lilcmae; 1 adgion
HAME MAME ve Sty Lt e -["",-:‘. L rn"": -:,""

STREET ADDRESS STREET ADORESS

ciry=gr-2¢ CiTy-51-2P

TMLE 3 elete -~ ME [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1. 2P cIty-ST- 7P

13. | hereby certify that the information supplied with this fill;:ig does nol qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is true
of lna corparation or the receiver of rustea emoowere
changed, or on an attachmerj with 4o-qgd

SIGNATURE:

a

accurata and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
d 10 executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

With at! other like empowered.

DOCUMENT # P98000087569 ., . . . Jun 06, 2000 8:00 am
HHR VACATION HOMES SERVICES, INC. SN Secretary of State
06-06-2000 90003 046 ***158.75
Pringipal Place of Business Mailing Address
130 E. DONEGAN AVE. 1130 E. DONEGAN AVE.
SUNE 7 SUITE 7
KISSIMMEE FL 34744 KISSIMMEE FL 347441914 R AT
S T | MR IOATR R RN
W69 E . DONEGAN AVE- b . NE
Suite, Ap!. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
50 -Gty &'Statg - == e 2T et >Clty & State T T 0T T T ATEREVNUMBEr e e ARNNA ) Applied For
Cisoimmee FLOR\DA € TLOR\DA 569543332 Not Appiicable
Zip Country Zip Country , : . $8.75 additional
5‘_‘_“ ! I . : ?j.r\ q o 5, Certificate of Status Desired .- ] Feo Required
6. Name and Address of Current Registered Agent 7. Namo and Agdress of New Registared Agent
" Name
wf?‘%ﬁm 10 Street Address (P.0. Box Numbwar is Not Acceptable)
KISSIMMEE FL 34741
City F L Zip Code
8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigmm.b?odmwﬂodwmdmg\msdnmmumlawlm. {NOTE' Registered Agsnd sig Quired when (pinstating) _ DATE
9. This corparation (s eligible to satisfy its Inangitte | FILE NOWIN FEEIS$15000 | - Lo aE.
Tax filing raquirement and elecis 0 do so. ~ ~After MAY 1, 2000 Fee wiil be $550.00 = | 10. Slection Canpaign Financing fdsdgo mh;zsae

OF { e R



