‘ FILED 3
2001 UNIFORM BUSINESS REPORT (UBR) i
. ;
' DOCUMENT # P99000012265 Apr 03t’ 2 0011-88'? Ot am -
1. Entity Name ecre al ’ O a e
TIMESHAREEXCHANGE.COM INC. 04-03-2001 90009 D12 ***150.00
Principal Place of Business Mailing Address
8824 SUNSET BLVD 8824 SUNSET BLVD Y1 P4 :
QORLANDO FL 32836 ORLANDO FL 32836 6 3 :
E P P S S (R
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE !
City & State City & State 4. FEI Number 8 Applied For
59—3562 96 Not Applicable
zp Country “p Country 5. Certificate of Status Desired (| $8'75 Aldditional
Fee Required
. 8. Name and Address ot Current Registered Agent . . ) 7. Name and Address of New Registered Agent -~
’ Name
BUSINESS F!UNGS INCORPORATED Street Address (P.O. Box Number is Not Acceptable)
1000 WEST AVENUE
NO. 1114
MIAMI BEACH FL 33138-0000 . .
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name o! registerad agent and title if applicable. {NOTE: Registered Agent signature required when tainstating) DATE
i ion is eligi isfy i i nt .00 . A ‘
s e toes o | aer MAY 12001 Feowiipagosgo | 10 Eecier CompaanFivrcig - $5.00 way 5o
ax il ‘g rgqmre n elects 0 5. et ' ee * Trust Fund Contribution. ! Added to Faes
{See criteria on back) O Make Check Payable to Department of State
1. OFFIGERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e D Proodank T Detete TiTLE Ochange [ Addiion | S
. S
NAME PATTON, CHARLES D NAME - =
STREET ADRESS | 8824 SUNSET BLVD STREET ADDRESS 5
CITY-ST-21P CITY-ST-2P e
ORLANDO FL 32836 __|d
TILE D O] pDelete TITLE (] Change [ Addition g
NAME PATTON, ESTELLA N
STREETADDRESS | 8824 SUNSET BLVD STREET ADDRESS
CITy-81-2P ORLANDO FL 22836 CITY-ST-2IP
TIRLE" - - O Delete TITLE - - - - ~~]-Change— -[2]-Addition |-~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP J CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE O3 palete TTLE O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2P CITY-ST-21P
13. | hereby cerlify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiacl as if made under cath; that | am an cfiicer or direclor
of the corporation or the receiver cr trustee empowered to execule this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with al! other like empowerad.
sionature: _ (L, 20 D .(Fetten I/l  F07-876-Si7F]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T T Dae Daytime Phone #




