'
[ Ciya State City & State + FEI Nomber Appiied For
) q 35 8 722. 1 Not Applicable
S Country Zip ' Country i 5. Cerificeto.of Status Desies [ gg: Addonss |
6. Mame gnd Address ol Current Registered Agsnt 7. Name and Address of New Reglstered Agant
II Name
LEVINE, MICHAEL P Streei Address (PO Box Number is Not Acceptahle)
- —1100 S. US.HWY..27,.WDODRIDGE PLAZA. Si__,l______ﬁ e : e -
CLERMONT FL 34711 |
] Gity FL |z Code
8. Tha above named antity submits this stemsnt for the purpose of éhanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lypad or printed naina of regisiored agent and itle f applicabie. | {NOTE: Rogistand Agan! signatur raquired whan reinsiatingy DATE
9. This corporation is eligible to salisfy its intangible FILE NOW!!! FEE IS $150.00 10. Ele -‘t.m Cafpalon Fnancing - :
Tax filing raquirement and elecls to do so. BE ‘.‘ N Aﬂer ‘MAY 1, 2000 Fee will be $550.00 Tru:‘\lFu i G f n\r?bu\ilon 9 $5’ ORONI‘-'Z:EG
{See criteria on back) S % ¢. Make Check Payab!e 10 Department | ofState . |.. ... ., ... i
... OFFICERS AND DiRECTORsM 122 . - ADGfTIONSfCHANGES TO OFFICERSANDDIRECTORS IN I
M, T PVST- - B R TME: e f o e Sl e e Dleeeeee — [T Change — ] Addition
mue | LEVINE, MICHAELP N
§reer AboAess | 1100 S. US HWY. 27, WOODRIDGE PLAZA S-E: STREET ADORESS
oves o) CLERMONT FL 34711 : - t-2p _
TILE D R E] Delete e - - Clchangs [ Addition
NAME LEVINE, MICHAEL P WAME
smazer apofiess | 1100 S. US HWY. 27, WOODRIDGE PLAZA S—E STREET ADORESS
CITY-§T-2P CLERMONTFLMT” - —. ~§.cny-sr-zp TRIL T tme e n Tem T s e e k. fREe. L7 T
TinE Dloeiete (113 [Dchange [ Additlon
NAME ) MAME
STREET ADDRESS H STREET ADDRESS
crTy-51-2P - : Y- St-27Ip
T ETRE e et M Sl ——— 3 tnange — [ Adaition”
NAME [ HAME
STREET ADDAESS STAEET ADDRESS
CITY-S1-DP 1 CITY-S1-2P
HILE ' (3 Detete WL O Change [ Addition
WAME | NAME
STHEET ADDRESS \ STREET ADDRESS s
Y- ST-21P L CiTY-ST-2P
e, ) ‘ T e ] Deleta * ~ TE - - - - oo e = {TJchange [ Addition
S T - . } NaNE )
, SeETADbRess | L1 ' = STREET ADORESS
Comstze fod T E - CITY-47-2P .

|
2000 UNIFORM BUSINESS REPORT {UBR)

1. Enlity Name

KISSIMMEE VACATIONS, INC.

DOCUMENT # PG90000541 70|

Principal Place of Busingss

1100 5. US HWY. 27. WOODRIDGE PLAZA SE
CLERMONT FL 34719

Mailing Address

1100 S. US HWY. 27. WOODRIDGE PLAZA S-E
CLERMONT FL 4711

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

5/9

FILED

Jun 27,2000 8:00 am
Secretary of State

05-09-2000 90029 024 ***150.00

DO NOT WRITE IN THIS SPACE

- indicated on this report or. supplamental report is true an
B of the corpcrallon Of the receiver or trusiee ampuwered A

g 1ke empowered

-

1:! I hergby Certify lhal the information supplied with this fiing does nat quan:y for the exemption stated in Section 1.19.07(3)(i). Florida Statutes. | further certify that the-Information --
g acurale and that my signature shall have the same Iegal sftect as if made under oath; that | am en officer or director
houtejthis report as requ:red by Chapler 607 Florida Statutes; and that my name appears in Block 11 of Block 121

oé{»zg;z&o__(aaa_ggz_aoﬁ

CR2E034 (9/99)



