FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOUNENT 4 PISCDO00G442 corctary of Stat

1. Entity Name

FLORIDIAN ESCAPES, INC.

Principal Place of Business Mailing Address - .
7601 CONROY WINDERMERE RD. P.O. BOX 1054
SUITE 203 WINDERMERE FL 34786 ~
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘35538 47 Applied For
Not Applicable

Zip Couniry Zip Country 0 $8 75 Additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent - 7. Name and-Address of New Registered Agent
Name
;S;Egb':«l|:;l¢E‘utI:DERMERE RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 203 .
ORLANDO FL 32835 City FL Zip Code

l. 8. The above named entity’:gubm‘xts this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

ook
P4

5

& SIGNATURE =
" - Signature, lypnd Dl pnmed name of registered agent and titlle it applicable. (NOTE: Registarad Agenl signature required when rainstating) DATE
FILE NOW!!'“ FEE IS $150.00 - .
9. Election Campaign Financin
After May 1, 20953- FB? will be $550.00 TrustuFund C;tr?hution. ° O fdsdlthOhéae\;sB °
Make Check Payable to Florida Department of State
10, s QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TME PD & O defete TILE [Jchange L Addition
NAME STALLARD, MICHAEL R NAME
street anoaess | 714 NORTH BERMUDA STREET ADDRESS
CITY- §T-21P KISSIMMEE FL 34741 CITY-ST-27P
TITLE oV T pelete TILE ' (O change ] Addition
NAME RAJA, JANAK H NAME
staeet AoRess | 714 NORTH BERMUDA STRFET ADDRESS
CITY-ST-ZIP KISSIMMEE FL 34741 CITY-§7-2IP
TITLE 8 T T T 1 petete me T e o T © "t T T T[Qchange [ Addition
NAME JONES, MICHAEL B NAME
sTReeT AoDRESS | 7601 CONROY WINDERMERE RD. STE 203 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32835 CITY-ST-2IP
TILE . 1 petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-219 . CTY-ST-2IP
TITLE ] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ oalete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS - . .. STREET ADDRESS | )
CITY-ST-2Ip CITY-§T-7IP © T

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accuratgand my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receivdr or trustes Smpowered 16 gxeculglins Tepor] as required by Chapter 6807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachme ith an adgfess, with all ol
‘ _Mictaec B TowE s
SIGNATURE. Y NBATS e AL OARED Secneramy ¢ [zrfos 107 423 40|

SIGMATURE AND TYPED OR PHII)HED NAME OFiﬁw OFFICER OR DIRECTOR Date Daytims Phare #

1#60090

AY

CR2E034 (10/02)



