2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000070625

1. Eniity Name  * .,

CLASSIC MANAGEMENT & TRAVEL, INC.

02-01-2000 90124 012 ***150.00

SIGNATURE mﬁ Ag/l ¢ QQ@I@

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

Feb 01, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address
% LIBERTY VACATION HOMES. ING. % LIBERTY VACATION HOMES. INC.
3501 W. VINE ST.. SUITE 326 3501 W. VINE ST.. SUITE 326 TrAevvwuy
KISSIMMEE FL 34741 KISSIMMEE FL 347414670
TR S OO A
CIR A AC Cheer Gead  S% (CLEN CREEK
Suite, Apt. #, etc. Suite, Apt. #, etc. (" p P~ = DO NOT WRITE IN THIS SPACE
__ Ciy&State - OweSEe o |4 eilmbe ool
e e A ST B =T T E e T LT OF-3B5720¢ S I eon
Zi h Country \> &> Zip Counlry . . $8.75 Additional
5 ~\ FL o o0 201 I 0La 5. Certificate of Status D,eﬁred O Feo Ftequiredl 1o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — - ‘
Ausan  WHEAT LeY
ROWE' NIGEL S Street Address (P.O. Box Number is Not Acceptable) !
% LIBERTY VACATION HOMES, INC. AR LA cLeek (URCLE
3501 W. VINE ST., SUITE 326
KISSIMMEE FL 34741 ‘ CLEZMNMor T 0
City FL ] Zip Code
VAR R

indicated.on. this report or suppiemental report is true an

changed, or on an attachmenl wilh an addrags, with atkather like empowered.

SIGNATURE:

LA o

P OO -
Signatura, typad oh@gﬁ-ﬂ{me of registered agent and htle if apﬁu‘gabla. ] (NOTE: Registerad Agent signatura required when reinstatng) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOwW!! FEE S $150.00 10 ‘ e
. . Election C aign Financin
Tax filing reguirernent and elects 1o do so. __ .. hiler MAY 1, 2000 Fee will be $550.00 Ei:t‘gzndégfn !,-?bun:: a ing - ?figq,“ﬁii Sae
[+ ({Gee-eriteria omback) B~ " maK& Chetk Payable 10 Department of State : |
1. OFFICERS AND DIRECTORS [ 2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delele TITLE Pty : Yo, (W Change [ Addition
LWL )—}(\QH [ep} T
NAME WHEATLEY, ADRIAN P NAME i
swoeer aoorEss | 3501 W. VINE ST., SUITE 326 smanEs | PSR Ueor ot Gude
CITy-ST-2P KISSIMMEE FL 34741 CITy-§T-2IP C A mnontr A 3UETT Y
TITLE D [ Celets TITLE M/\D—Q‘jwj UL Sy g Change [ Addition
NAME WHEATLEY, ALISON NAKE o - '
sReeT ADorESS | 3501 W. VINE ST., SUITE 326 sreETionness || SR oo™ Cree ¥ Cauchse
ony-s-2¢ | KISSIMMEE FL 34741 o577 CAgSivvaart— B
TILE O betete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ Delete TITLE O change [ Addition
~NAME - - |- e . | NAME
- RN [ty Tuymiy - TR - et e e
STREET ADDRESS STREET ADDRESS z * e~ —
CiTY-ST-20P CITY-ST-2IP
TINLE [ pelete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P L L CITY - ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME N A NAME -
STREET RDDRESS |7, - STREET ADDRESS
CIY-ST-ZP {7 8= gos 0 oy s CTY-ST-2IP

13. | hereby certify that the information supplied with this filiné; does not guality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
.o accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalien or thé recelver or trusies empowered 1o execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 i

Date Daytime Phane #

' -



