2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000006442 May 11, 2001 8:00 am
" FLORIDIAN ESCAPES, INC. Secretary of State
05-11-2001 20444 049 ***150.00
Principal Place of Business Mailing Address
7652 ASHLEY PARK COURT P.0O. BOX 1054
SUITE 3 WINDERMERE FL 34786 wwwwRMwUY
ORLANDO FL 32835 , :
T LR
Suite, Apt. #, elc. Sute, Apt. ¥, olc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3553847 Applied Fer
- Net Applicable
{ i L .
P Country Zip Couniry 5. Certificate of Status Desired ~ [J fg-;’esqﬁf;c"“""a'

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

Name

JONES, MICHAEL B

Street Address (P.O. Box Number is Not Acceptable)

7652 ASHLEY PARK COURT

SUITE 301 )

ORLANDO FL 32835 ! ‘

City FL Zip Code
TS .
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in'the {S;léle of Flarida.
SIGNATURE
Sigrature, typed or printed name of ragistered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
‘ o . ) "

8. This corporation Is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 2o
Tax 1|Img requirernent and efects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State .

11. OFFICERS ANG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O Detete TLE [ Change (] Addtion

NAME STALLARD, MICHAEL R HAME

streeT aooress | 714 NORTH BERMUDA STREET ADDRESS

orv-st2p | KISSIMMEE FL 34741 oT-s7-2p

TILE Dv O Delete THILE [ Change [ Addition

NAME RAJA, JANAK H HAME

sTReeT aporess | 714 NORTH BERMUDA STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 34741 CITY-ST-2IP .

TIME S 1 Delete TITLE (] Chenge [ Addition

NAME JONES, MICHAEL B NAME

sThecT aporess | 7652 ASHLEY PARK COURT STREET ADDRESS R

GITy-st-2IP ORLANDO FL 32835 CITY-ST-2IP BRI

TITLE [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CIvY-ST-2P

TNLE ] Delete MLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TTLE [ pelets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with thij
indicated on this report or supplemenyfal report is trfle and accurate
of the cerperation cr the receiver or
changed, or on an attachmey} witl

SIGNATURE:

filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centity that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Michaid R Towes ofeufor 407423 w0ty

SIGNATURE AND TYPED OR PRINTED NAREEOF SIGN

OFFICER OR DIRECTOR o2 2~ f.(,f-‘c’-j Date

Daytime Phene #

ne

CR2ZE034 (10/00)



