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1. Entity Name NI ElL F‘DU» e
FLORIDA SUNSHINE VAGCATION HOMES, INC. ' 03-28-2002 90173 (23 ***1T<0 00—
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Principal Place of Business Maifing Address
1908 E OSCEOLA PARKWAY 1908 E. OSCEOLA PARKWAY
KISSIMMEE FL 34743 KISSIMMEE FL 34743 )
2. Principal Place of Business 3. Matling Address ‘ o N
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5. Certilicate of Siatus Desired 0 Fee Required
6. Nams and Addraes of Cutrent Ragistared Agent - 7. Namw end Addross of Now Registered Agem!
GUERRIERO, ANTONIO M ™ HenlriQuUE 2, Ca.—';‘eoruo
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8. The abowve n ntity submits Lhis statement for the purpose of changing its registered office or registerec agert, or both. in the Slate of Florida.
SIGNATUR _0”-01.02
of raglsterad agant and e 4 aopicabla. ) {NOTE: Reqistared Agent signatuts required whon renastatng} OATE
8. This corparation isei‘igible to eatigly its intangibla FILE NOWIt! FEE IS $150.00 Elacth ian Financi
Tax filing requirement and elocts o 4o 50. Aftor May 1, 2002 Foe wilt be $550.00 - | 'O [ooton Copanfnancing .. . $5.00 May Bo
(Ses criteria on backld, O Make Check Payable I Department of Siate
11 QFFICEHS AND DIRECTORS ][ 12, ADDINCNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
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NAME GUERRIERD, ANTONIA MARIA NAME HENRIQUE Z , GREGD A B
srreet aooacss | 10033 CANOPY TREE COURT smeeraporess | 1DAMD DoslADO Dr 3
arv-st-op  |ORLANDO R 32838 oS |ORLANDO, £} AL 837 g
TME [ Delete TITLE O Charge [ addition | &
NAME NAME
SRILTADORESS | - ;T STRIET ADDRESS
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wme ] O Deleta e . ‘ [Jchage [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
ciry-SI-ap CITY-§T-0°
TME ' 1 Detete IME 3 Changu () Addition
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e B oclete TOLE ... [JChags . 3 Addition
NAME HAME N o
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-u;-;s-:')»;.‘-,'-"_'i:.f.l. RN T Y
NAME NAME .
STREET ADORESS ) STREET ADDFESS
Cry-31-2IP cmr-sr-zp
3.0 nereby certiy that the injaffmatidn, supplied with this filing does not qua ify for the exemption statec in Section 119.07(3)(1), Fiorida Statutes. ' furthar certify that tha information
indicated on this repo ipplermipnial report is irue and acgurate and that my slgnatue shal have the same legal atfect s if made undar oatr; that | m an ofticer or director
ol the corporatlcn or 18 raceiver of Irustes empowered 10 exgcute this raport as refulre § GU7, Fgrida Statutes: and thal my name appears in Black 11 or Block 12 if
changed, or on an glacrment willf an addrass, with all othefiike empowered.
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