2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P9B000097796 R vty of Sta™

Principal Place of Business Mailing Address
7601 W IRLO BRONSON MER HwY 7801 W IRLO BRONSON MER HWY
B B
KISSIMMEE FL 34747 KISSIMMEE FL 34747 :
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59'3545401 Not Applicable
Zip ) ] Country Zip B Country 1l 5.’perliﬁg‘athe of _St_atus‘D:?fired [j__ ;g.g"gfq lﬁiﬂ:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LENOX' DAVID R Sireet Address (P.O. Box Number is Not Acceptable)
135 WEST CENTRAL BOULEVARD
SUITE 1100
OHLANDO FL 32801 City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (MNOTE: Registered Agsnt signaturs required when reinstating) DATE
9. lhls;:‘orporanc‘m is eligible 1o satisfy its intangible FILE NOW!I! FEE IS. $150.00 10. Elaction Campaign Financing $5.00 nay Be
ax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS ] 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O] patete TILE [J Change [ Addition
NAME LENCX, KATHRYNE M NAME
sireer anoress | 7801 W IRLO BRONSON MEM HWY #8 STREET ADDRESS
gr-sr-ze | KISSIMMEE FL 34747 CTY-5T-2P
TITLE VD ) T oelee TITLE [ Change [ Additian
HAME LENOX, DAVID R NAME .
sTReeT A00RESS | 7801 W IRLO BRONSON MEM HWY #B STREET ADDRESS
orv-st-2p |KISSIMMEE FL 34747 CITY-ST-2IP
MLE -t o T 7 Ooeete . [ e o O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
e O Celete THLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-7IP GITY-ST-2IP
— N

formation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
supplem tal report is trug anfl accurghg and that my sjgnature shall have the same legal effect as if,made under oath; that | am an officer or director
P this report asfequired by Chapter 607, Florida Sjétutes; anfl that my name appears in B&Xk 11 or Block 12 if

13. | hereby certify that thg
indicated on this repo
of the corperation
changed, or ch an'w

SIGNATURE: _ /A ' = AL (BED C>2 -’3 (A / Y7 gZﬁ
/§I(‘:ATUHE AND wmpﬁlu:afums}w SIGNING oTcEn OR DIRECTOR T Dais I:Pa‘/yl\m hone

—

+ 1RGO0

CR2E034 (9/01)



ATAOHIENT  Boa# P9300009779
322550

Vendor Check Audit
9:36:10 AM, Tuesday 29 January 2002
AuditNo 001055 User Alisha Dala ' Created: 29-Jan-02
Reference Date Property Address Inv, Ref. Amount
Vendor: FLD STATE Florida Department of State Date: 29-Jan-02 (003479}
P94000088873 29-Jan-02 003773 150.00
150.00
150.00
Regent Vacations & Management, Inc. Page..]

Generated by PropestyPlus of Instant Software



