2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000054614 May 15, 2000 8:00 am
1. Entity Name S
ecretary of State
VACATION CAPITAL TRAVEL, INC. s o OO (s e 200
Principal Piace of Business Mailing Address
340 WILSHIRE BLVD 340 WILSHIRE BLVD
CASSELBERRRY FL 32707 CASSELBERRRY FL 32707-5370 Auu'a 383U
i . IR A RTATRERE D
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
3 6'9' 27 P‘ 7 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O ggae'zgqlﬁiﬁ“u”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -
HARRISON, ARNOLD M Street Address (P.O. Box Numbar is Not Acceptable)
2431 ALOMA AVE STE 253
WINTER PARK FL 32792
City FL Zip Code

8. The above named enti changing its registered office or registered agent, or both, in the State of Florida.

" 1/2 ‘D!ﬁE/OO

ubmits this staterment for the purpose

SIGNATURE
Signature, typed of printed narme {NOTE" Registarad Agent signature requirsd when reinstating)
9. This corporation is eligible to satisfy its Intangible _ FILE NOwW!!! FEE IS $150.00 10. Elect ian Financi
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 ) T ection Campaign Financing 0 $5.00 May Be
= rust Fund Contribution. Added to Fees
(See criteria on back) g Make Check Payable to Department of State
.Y
11. %g%,;pmcgﬂs AND DIRECTCRS 12. ADDITIONS/CHANGES T¢ OFFICERS AND DIRECTORS IN 11
TILE Kﬁ f']l 8 /4 ne A a FU( [ Delete TITLE [ Change [ Addition
NAME IV . . NAME
seeTavmRess | B ¥O Wy , S Ai re B I Vd STREET ADDRESS
CITY-5T-2P C rry Fh 32707 OITY-§T-2IP
TILE V I‘ ce Pf‘ ec '.&? nf 1 Detete TITLE O change ] Addition
NAME J . D?dﬂ B Iﬂ thﬁd NAME
STREET ADDRESS imm STREET ADDRESS
orv-st-ze | Baf O s [ N ! CITY-5T-2IP
TME o e O ¢Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
GiTY-§7-2P Ty -$1-2p
TITLE See Nf‘a [ Delete TITLE [J Change T Addition
NAME RQ T4 y anche HAME
STREET ADDRESS | @ ‘f 7)) W " s }| ,’u [ u& STREET ADDRESS
CITY-8T-2P C ¢ 2l 32 70 7 CITY-57-21P
TLE Treqsarer O Gelete TITLE O Change [ Addition
-
s | 308 e Bt
STREET ADORESS 0 Wwilshire lo 35
CITY-§T-2P %MJF \2 BFA¢ 3a7287 omy-sT-2
L / L1 Delete e Ol Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further cerlily 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 1 am an officer or director
of the corporatioh or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other like empowered.
-
H-20-2000

OF SIGNING OFFICER OR DIRECTCR

SIGNATURE: AL 2 S

'E0 OR PRINTED NA|

CR2E034 (9/99)



