2000 UNIFORM BUSINESS REPORT (UBR)

w v e

DOCUMENT # P99000012265 FILED
1. Sty Nare Mar 29, 2000 8:00 am
TIMESHAREEXCHANGE.COM INC. Secretary of State
03-29-2000 90081 007 ***150.00
Principa! Place of Business Mailing Address
8824 SUNSET BLVD 8824 SUNSET BLVD
ORLANDO FL 32636 ORLANDO FL 328366552
e F AR D
Suite, Apt. #, etc. é_uite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE'._N ber Applied Far
56 2 g?é Nat Applicabie
Zip Country ap Country 5. Certificale of Status Desired Od ?eg'g;‘i L‘::’;Liﬁo"al
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
i - - - Name .
BUStNESS FILINGS INCORPORATED Street Address (P.O. Box Number is Not Acceptable)
1186 OCEAN SHORE BLVD SUITE 195
ORMCND BEACH FL 32178
City F L Zip Code

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
Sigratura, typed or printed narme of registered agent and utte it applicable (NOTE: Registered Agenl signature raquired whan remstating} DATE
B ot o oec o " | tor mAY 1,2000 Feo wih bo Sob000 | ' ESUEnCareagn Francing - $5.00 vy e
o Fe ’ N Trust Fund Centribution. O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 5] O nelete TITLE [Jchange [ Addition
NAME PATTON, CHARLES D NAME
streer anoress | 8824 SUNSET BLVD STREET ADDRESS
GITY-5T-2IP ORLANDO FL 22836 CITY-ST-2IP
TITLE D 7 Delete L O Change [ Acdition
NAME PATTON, ESTELLA NAME
streeT aporess | 8824 SUNSET BLVD STREET ADDRESS
CITY-S1-ZiP ORLANDO FL 32838 CITY-ST-2IP
TITLE O .oolste J me . _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-$T-2IP CiTY-S7-2IP
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
WAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby cerlify that the information supplied with this filin g 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 supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
3fox/o0 407 ME-6058

SIGNATURE AND TYPED OR pmn‘rsgms og_?gnme cEcsn R olnzcron Date Daytima Phone #
CHAAR

SIGNATURE:

CR2EQ34 (9/99)



