- _______________________________ |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
1. Eniy Neme ecretary of State .
FLORIDIAN ESCAPES, INC. 04-30-2002 90176 039 ***150.00
Principal Place of Business Mailing Address
7652 ASHLEY PARK COURT P.0. BOX 1054
SUITE an WINDERMERE FL 34786
ORLANDO FL 32835 .
2. Principal Place of Business 3. Mailing Address Hll"ll”'l ||||I "l” II“’ Ilm II”] "m “n“““‘m“““ "“ !“I
20 Comroy Windirmenrs ]!ZJ '
Suite, Apl. #, etc. ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Sufe 203
City & State City & State 4. FEI Number Applied For
OV' ’ M{/(f P ~LC 59-3553847 Not Applicable
Zip ) Counlry Zip Country . . $8_75 Additional
32 77 .5/ 5. Certificate of Status Desired ] Fae Required
. 6._Name and Address of Current Registered Agent _ . . _ . ___ 7._Name and Address of New Registered-Agent . - -
Name
JONES’ MICHAEL B Street Address (P.O. Box Number is Not Acceptaple) ,eoe
7652 ASHLEY PARK COURT 760 Controy W raere
SUITE 301 Sule 203
ORLANDO FL 32835 City Zig Co —
) ] 0«'/(«»1&{0 FL 52‘?36
8. The above named entity subi t for the pur offthanging its fegistered office or registered agent, or both, in the State of Florida.
prte 8 JTows) /
SIGNATURE e ) /o /0 2
Signature, typed or printed name of registered agsnt a;{d Iw!g if applicable / (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW1I!! FEE IS $150.00 10. Election Campaian Financin
Tax fiing requirement an elects to do so. IE/ After May 1, 2002 Fee will be $550.00 Bt FanaCc[))mIr?bution g 0 f‘igﬁohé?é sE,e
(See criteria on back) Make Check Payable to Department of State
11, ° OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE ¢ PD 7 Defete TILE O Change [T Addition §_
NAME 3 STALLARD, MICHAEL R NAME 3
street A00RESS | 714 NORTH BERMUDA STREET ADDRESS §
CiTY-ST-2IP KISSIMMEE FL 34741 CITY-ST-2IP o
TITLE Dv [ pelete TITLE O Change [ Addition 8
NAME RAJA, JANAK H NAME
stReeT s0oress | 744 NORTH BERMUDA STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34741 CITY-ST-2IP
A-TIE 8 = L — ez L) DolEl. wpal] TE. | S i - — - [BChange - Adeiion- |-
NAE JONES, MICHAEL B A MICHAS. & TonES Iy
STREET ADGRESS | 7652 ASHLEY PARK COURT sReETa00RESs | 2@ Cowrey W
CITY-5T-2IP ORLANDO FL 32835 CITY -S1-2IP Su«ph_ 23
TIE O Delete TMLE ovlande £C 32535 ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental gport is true and accurate and ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugfee empoweregf to execute rgpornt as réyuired by Chapter 607, Florida Statutes:; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachmeny with aj I other like . L-:CK.IE- "‘f
SIGNATURE: , “Cucfde « & Toals )///fv/m—— So7y2l yors

Date Daytima Fhone #

: I 2

0

3 A "
SIGNATURE AND TYPED OR PRINTED NAW)(SIGNING QF




