2002 UNIFORM BUSINESS REPORT (UBR) FILED

13
2
L ]
DOCUMENT #  P99000043681 Feb 25, 2002 8:00 am ¢
1. Entity Name Secretal y Of State B
. L]
VACATION PROPERTY SERVICES, INC. 02-25-2002 90001 032 ***150.00
Principal Place of Business Mailing Address
9269 PARK BLVD NORTH 9269 PARK BLVD NORTH
SEMINCLE FL 33777 SEMINOLE FL 33777
2. Principal Place Of IHESS ; 3. Mailing Address “IIHII' ”I u" II,“ |I||| IIIHIIW III" l'"l ""l IHI‘ IIll’ "" ’|||
SCHS NSt vt || Gors G ST Mot
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City(&_Stat 3 . City & Siate 4. FEI Number Apptied For
C. Peleyshg, O | ST (atevshurg €€ 59-3477377 ot Applicats
ZI;) Courltry Zip . Country " . $8_75 Additional
%% ?’0 -} USA . Q’ '7 '_}0 ‘} qys‘ ﬁ N 5. Certificate of Status Desired O Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
DANN, MARK C Dot  Mark ¢
» Street Address (P.0O. Box Number is Not Acceptable)
9269 PARK BLVD NORTH S
SEMINOLE FL 33777 $S6S ath T Wovtl
City ( ( Zip
ST, Zete | Eo, FL | **$3% 3
8. The above namped enjity sut:r\nﬁs st@nem or 1M purpose of changing its registered office or registered agent, or bo’th. in the State of Florida.
SIGNATURE M/V’- / /28/ }
Signature. |prQ-_>r printed nama of registered ageMawd title if applicabla. {NOTE: Ragistered Agent signature required when reinstating) U pate
9, ¥h|sffprporat|o_n is ellglblde t? sansfycr’ts Intangible \9 FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. / After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fees
(See criteriz on back) . Make Check Payable to Department of State
11, b OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TIILE P [ Delete TILE O Change [ Acdition | &
NAME DANN, MARK C NAME &
STREET ALDAESS | 9269 PARK BLVD NORTH STREET ADDRESS :'é
cy-st-zP | SEMINOLE FL 33777 CITY-§T-2IP w
" in}
TITLE v 1 Detete TITLE [J Change [ Addition |
NAME WILSON, ALBERT M. HAME
STREET ADDRESS 9269 PARK BLVD NORTH STREET ADDRESS
CITY-ST-ZiP SEMINOLE FL 33777 - ' . CITY-§T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-5T-2IP CITY - 5T-2IP
TITLE [ Celete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true urate 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 rec ver or trusteg emp te this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en a 72-_-:';“
QIPNATIIRF //LS//OL 49O~ {700




