FILED
2003 FOR PROFIT CORPORATION Jan 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secre’tary of State

01-29-2003 90184 045 ***150.00

DOCUMENT #  P99000050274

1. Entity Name

FLORIDA PREMIUM VACATION SERVICES, INC.

Principal Place of Business Mailing Address

3501 W. VINE STREET.. SUITE 261 3501 W. VINE STREET., SUITE

KISSIMMEE FL 34741 KiSSIMMEE FL 34741

2. Principal Place of Business 3. Mailing Address HII““’ ||I ||||I ||“| Ilm ||1|| |I|“ ||‘|| ||m |I”I |l||H||” Im I“I

Suite, Apt. 4, 325 5 Suite, Apt. #, m;?f (9 MéECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied Far
59-3592391 Not Applicable
Zi t Zi Count iti
P Country P ouniry 5. Certfficate of Status Desied [ $8.75 daitional
Fee Required
6. Name and Address of Currenl Registered Agent 7. Mame and Address oi New Regisiered Agent
- — s .- .t e — [ ‘Name - Tl e T — = -
CEGEL ! JANET Street Address (P.O. Box Number is Not Acceptable)
1507 BLACK BEAR COURT
WINTER SPRINGS FL 32708
Y City FL | ZrCode

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of régistered agant.

SIGNATURE - . _
Slg"ﬂll:ltag r_'j:psd,p;ﬁprm:ad name of registerad agent and litle if applicable, {NOTE: Registared Agertt signature required whan reinstating) DATE
FILE NOWHI! FEE IS $150.00 . o
9. Electi Fi i
Atter May 1,2003 Fes will be $550.00 Tt o0 [ 5200 ey e
Make Check Payable 1o Florida Department of State :
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIREGXORS IN 11
TME P ) [ Detete TIE c.ﬂdg,o)'f’ R Thange [ Addition
e CEGELKA, JANE} - - AME ¢/Rn. | Janet™
smeer aocress | 150rf BLACK BEAR COUR“F;*. . STREET ADDRESS / 67 51“.( Bear Cowr?™
orvsize | WINTER SPRINGS FL 32708 s | Wyater Jpeinat AL 3208
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2F
TITLE O De\ele TITLE [Jchange [ Addition
“NAME - SR TR = T e NAME it st s e -
STREET ADGRESS STREET ADDRESS
GITY-ST-2P CiTY-87-2Ip
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ip
TITLE [ Delete TILE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP .
TITLE S celete TILE [ change [ Acdition
NAME NAME
STAEET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filin é; 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 supplemental 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 grinystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment w pddress, with all other like empowered.
SIGNATURE: X SICAMNAE REDLIAED - ///f/ﬁ]

smnmﬁ(unowpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phona # “I

W b A

CR2E034 (10/02)



