2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000054973

1. Entity Nama

FLAMINGO VACATION HOMES, INC.

Principal Place of Business

KISSIMMEE FL, 34741

Mailing Address

— 350 WEST VINE- ST 8TE 362 —
KISSIMMEE FL 34741-4649

2. Principal P!aceof uSine:

3so) W

\/“Nc 11 &e‘f

3. Mailing Addre

2¢O U es+ Uine Steeet

Suite, F:%i# elc.

Suite, Apl. #, elc.

I

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90064 035 ***150.00

|

DO NQT WRITE IN THIS SPACE

R

i

FL

SIGNATURE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

Signatura, typed or printed nama of registerad agent and titie i appiicabls.

(NQOTE: Registersd Agant signarura required when rainstatingj
e —

CATE

{See criteria on back)

et < e e s = -

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to 4o so.

~FILE NOW!! FE
After MAY 1, 2000 Fee
Make Check Payable to Depariment oi State

IS $150.00

T e = e e

10. Election Campaign Financing
Trust Fund Contribution.

_——

e ———

$5 00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS _ﬁDD_TQNSICHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PS [ Dekete TLE JRchange [ Aduiion
NAME SALEM, LOUAY G NAME L ouayg
STREET ADDRESS | 3501 WEST VINE ST.,STE.352 STREET ADDRESS | 2 g'o | u_)  Uime ‘hm-e.-! Ste 32
crv-sr-zp | KISSIMMEE FL 34741 ciTv-s1-2¢ 33 amanee 4. 3§
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-57-71P cIry-s1-Ze
TMLE 7 Delete TITLE [ change [ Addition
NAME e e MAME
STREET ADDRESS ' ' - - STREETADDRESS [ “~ ™= = ™= me—e—me = - e e
CITY-ST-2P OITY-ST- 2P .
TITLE [T Delete e [T change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-71P CITY-§T-2IP _
E [ Delgte TITLE o D change D Addnmn
NAME NAME ' " o,
$TREET ADDRESS f . ox 2 . STREET ADDRESS
Fervistars 20| C e, N LR
WTLE O petete TILE Ol charga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIV:ST-ZP wtf™ 67er tfs e . gpmtecs ¢ sep o CiTY-§T-2P

" SIGNATURE:

changed, or on an attachmen

FAGLS atcn

B D7 AT e

13. | hereby cerlity that the information supplwed with this filing coes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
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 recelvet’ or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

|th an adgresg, with all other like empowered.

13 wpfesapr
f\/ng L LoV

o7 $18 9200

ATURE D TYPED OR PRINTED NAME OF SIGNING DFF/CEH OR DIRECTOR

Date

Daytime Phons #

y & State City & Stale 4. FEI Number Applied For
ﬁ—— 1.587 MQ <, WM& LS § 0 am an ﬁ'&@._l:fa wicla £594-25¢ L’_KLD;SI _ JINctApplicabla--
~Cauniry Zip Countty o ) 8.75 Additional
3_ Ll« ’ LA 3 ‘-h ““ US A 5. Certificate of Status Desired O ?ee Requ"ec;"""a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHALL’ ROBERT Street Address {P.C. Box Number is Not Acceptable)
14355 TAMOURINE DR.
ORLANDO FL 32837
- City Zip Code

-



