2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000056291 Jan 24, 2000 8:00 am
C . Secretary of State
SYLVETTE VACATION HOME RENTAL MANAGEMENT, INC. ry
01-24-2000 90036 048 ***158.75
Principal Place of Busingss Malling Address
407 JOSEFINA DRIVE 407 JOSEFINA DRIVE
KISSIMMEE FL 34744 KISSIMMEE FL 34744 TRTETRTETNT
e [s LRI
2407 dosspimnp D 2407 Josarins DR,
Suite, Apt. #, etc. Suile, Apt. #, elc. DC NOT WRITE IN THiS SPACE
. City & State - City & State 4, FE!{ Number Applied For
RIS/t ges  PL. Lisremned, PL. 59~ 359204 ¢ ot Appiicable
Zip Country Zip Country - , 8.75 ition
24244 piesocd 2494y Odce oA 5. Ceriificate of Status Desired 3 $ee Re j::le%to al
8:"Name and-Address of Current Registered Agerit = —7—Name and-Address-of New-Registered-Agent————
Name
SPIEGEL & UTRERA, PA. ; _ Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE ‘ '
CORAL GABLES FL 33134
City FL Zip Code

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

GR2E034 {9/99)

SIGMNATURE
Signalure, typed or printed narme of registéred agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE R
9, This EorporaliF)n is eligible to satisfy its Intangible FILE NOWI!! FEE | \ 311506-— 10. Eiection Campaign Financing $5 00 May Be
Tax flIlng rgqunrement and elects o do s0. After MAY 1, 2000 F Trust Fund Contrbution. 0 Addlled ‘o Fees
(See criteria on back) X Make Check Payable t4 Department of State

11, OFFICERS AND DIRECTCRS N 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD O Delete TmE Dl change O] Addition
NAME SANTOS, SYLVETTE NAME

STREET ADORESS | 407 JOSEFINA DRIVE STREET ADDRESS

CITY-5T-2IP KISSIMMEE FL 34744 CITY-$T-2IP

TTLE M Detete TITLE ' [ change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS
Om-STaP | e e e BETESIR o) oo o a o e e
TTLE - ] Detete TILE Tl change [ Acaition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-sT-2p CITY-ST-2IP

TITLE [ Detete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TMLE [ Detete TME [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-TIP

TIMLE . [J Delete " HTLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat 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 signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an attachment witkyan address, with all other | empowered,

N2 TRED 27 /E B CL)CUR TEY

ol -
MAE AND TYPEC OR PRINTS

7 =/ -
JOMAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

SIGNATURE:




