.

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

EXCEL VACATIONS, INC.

DOCUMENT # P99000053180

Secretary of State

03-26-2001 90142 016 ***150.00

Principal Place of Business

435 W. VINE ST.
KISSIMMEE FL 34741

Mailing Address

435 W. VINE ST.
KISSIMMEE FL 3474

2. Principal Place of Business

a.

Mailing Address

[

KT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 58‘358551 1 Applied For
Nat Applicable
i Count| i n it
Zie ountry Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6._Name gnd Address of Current Reglstered Agent o o 7._Name and Address of New Registered Agent._.
Name

Robert S. Hayes

EQSYQE% SIONEEE';REET STE 206 Street Address 25‘101 Bo);glumb‘efr.iisrl.\ll: Ac;eftibflb
KISSIMMEE FL 34741 troat
Cit Zip Code
" Kissimmee FL 34741

8. The above named enti

SIGNATURE

bmitg this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3460/

printad name of registered wu tile it a‘ﬁﬁ%ie‘//

{NOTE: Registered Agent signature raquired when reinstating)

4 TDATE

9, This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

L/ FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TIMLE SDVT ¥ Delete e DPS & Change [ Addition
NAME OXLEY, PAUL NAME James H. Baillie

STREET ADDRESS | 3038 MICHIGAN AVENUE SREETADDRESS | 435 W. Vine St.

CiTY-5T-21p KISSIMMEE FL 34744 CITY-§T-2IP Kissimmee, FL 34741

TILE P ¥ Celete TITLE O change [ Addition
KAME OXLEY, PAUL NAvE

STREET ADDRESS | 3038 MICHIGAN AVENUE STREET ADDARESS

CITY-ST-2IP KISSIMMEE FL 34744 CITY-ST-2IP

TITLE T T Ooekte TILE 7 ) "7 [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ oeleta TITLE Mcrange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TTLE 7 Delete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2I¢

of the corporation or the receler or trustee em e

changed, or on an attachmenwith an address] it

SIGNATURE:

QMAD -

13. | hereby certify that the inforkpation supplied with this fi
indicated on this repont or supplermental report is true and accurate and that

"

ling does not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further ceriify that the information
my signatura shall have the same legal effect as if made under oath: that | am an officer or director
iseport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dor-SI8- 1144

slenn“ns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
kY |

343 -0l

Date Daytime Phone # |

Mar 26, 2001 8:00 am

CR2E034 (10/00)



