2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000060921 Mar 17,2000 8:00 am

1. Entity Name
EXCEL VACATION SERVICES, INC. Sgg{g&% glf*gg?oge

Principal Place of Business Mailing Address

3060 BLOOMSBURY DRIVE 3060 BLOOMSBURY DRIVE
KISSIMMEE FL 34747 KISSIMMEE FL 34747-1613
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

Sq - 358 50% Not Applicable

2Zi t Zi Count it
P Country P ountty 5. Certificate of Sfatus Desired ~ [] 9079 Addilional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—_ — ) Name . )
SPIEGEL & UTREHA- P.A. Streat Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and {itle if applicable. {NOTE' Registerad Agent signature raquired when remnstating) DATE
9. This .c.orporallc.)n is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tan fiing requirement and elects 1o do 5o After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution [0  Added to Fees
{Sea criteria on back) d Make Check Payabie to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS (M 11
TILE PSTD O Delete TITLE [Jchange [ Aduition
NAME TSCHIDA, WILLIAM J NAME
STREET ADDRESS | 30680 BLOOMSBURY DRIVE STREET ADDRESS
CiTY-ST-2IP KISSIMMEE FL 34747 CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-7IP
e " O oelste TILE O change [ Additien
NAME NAME
" STREETADDRESS | 7 TSTREET ADDRESS | -
CITY-ST-2IP - oITY-§T-2IP
TME 3 Detete TILE M Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
QuTY-T- 2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Stalutes. | further certify thal the infarmation
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 cath; that | am an officer or director

of ruglee empawe execute this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 11 or Block 12 it
i w like@mpowered.
g &5 Ao S, laonon -1 407- 239 - 7400

2T A

D OR PRINTED NAME QF SGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE AND JYP

OO

[ = e I =dat-F |



