2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P4800010533,

1. Entity Name

LIFESTY LE VACATION INCELTIVES fSC,

V/

Principal Place of Business

Malling Address

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91583 003 ***150.00

ABD701938

2. Principal Place of Business ‘ 3. Mailing Address
Liko W - ATLALSTIC AVerE 0 W (< £
Sulite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEl Number Applied For
NRBearw Yo | TEap Av BREACKH FUL LS= 0982243 Not Applicable
Zip H Country Zp Country i i $8.75 Additionalt
33 L‘; q_g ()s A Z g U L‘-{ U SA 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
O—r PD Old 5“'5 Street Add {P.O. Box Number is Not Acceptabie)
; rass (P.O. Box Number is
1200 Soo i DNE (SLALD LoAD
PLAVTATION, P 33324
City F L. 2ip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed o printad nEme of regrilaned agent and Uia if eppkcatie. {NOTE: Rogistersd Aumlmmanm requned when renEtanng) DATE
9. This corporation is eligible to satisfy its Intangibia U ER BN O £151 .. ) . . '
g garen oo . o Sk Corpogn g $5.00 o o0
(See criteria on back) 0
14. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME 4% P @ Deiete Presi Dm)’:", AsST. Sec Y’ Djﬂé[@,()hange (J Aadition §
NALE TN T . Finn PaTRIeEK DOYLE VE =
STREET ADDRESS
220 COMNGRESS PALK DRIVE. 3
ony-rae < DET LAY REACH - T2H4A v
TmE Ve [ Do SA.V.¢., SEceerAes Do  Fdiion | &
STREET ADDRESS DS W CDDP%MEI)Ue
LY -§T- 2P L - B CH £t 324LS-
e [73 Ctelets Vo, ASST. SECLETRLY O Change  [Addition
e VAL A, DUSTIN GErLe€ DEL PING _
STREET ADDRESS g
CITY-ST-ZP - %Dm)é%s P% }m&i -
r: AS F Detets - O] Crange ] Additon
NAE 8.BeLL
ol SUZADE
Ciry-5T-21P
TITLE [ Delete TIE [ cChange ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2° . CTY-ST-2P
Tme ] Detete TmE O Change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1- 29 cy-ST-29

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certity that the information
and that my signature shall have the same legal effect as if made undet cath; that | am an officer or director

indicated on this raport or supplemental report is true and acgurate
of the torporation or the recaiver or trustee empowered to executa this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrnent with an address, with ali cther like empowered.

SIGNATURE:

77 5 PRTRIKIINLE , FrEs. iy Shi-2ue 137

t 118 E

[




