2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000071094

1. Entity Name

ISLAND CLUB VACATIONS, INC.

Principal Place of Business

7860 W. IRLO BRONSON HIGHWAY {US 92)
KiSSIMMEE FL 34747

Mailing Address

7860 W. IRLO BRONSON HIGHWAY {US 92)
KISSIMMEE FL 34747-1738

2. Principal Place of Business

Boa W. 2w Bpasor Hwy

3. Mailing Address

g6k (0, e Broasors Huwy

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90156 019 ***158.75

— o

AV RLAR ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Ussimmee, ARotpA A SS MMEE RoRiDA CA - 2614267 Not Applicable
Zip Country Zip Counitry " X $8.75 Additional
3“?‘4? S A 3 WyF S A. 5. Certificate of Status Desired X Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ———— -Name R T e T = - =
GOVONI, BRIAN R bILUES , LA
! Street Address (P.O. Box Number is Not Acceptable)
141 5TH STREET, NW FECY . I2Le [RBromsors
SUITE 100
WINTER HAVEN FL 33881 oy Zin Code
. " Krssimuee FL 26T
8. The above namgd entity sulbMiE-this statement fgr fle purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2., . BRIAR LS yf25fee.
Signature, lypad“gr prinidd name rf registered FJent and tiie i appficable. {NOTE: Registerad Agent signature requirad when reinstating} DATE
~F
9. This corporation is eligible to satisfy its Intangible FILE NOW!{! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of $tate
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 )
TITLE b O Delete TITLE o [RChange [ Addition | -
NAME WILKES, BRIAN J NAME WILKES, RERIAN N
streeT ADDRESS | 7860 W. IRLO BRONSON HIGHWAY STRECTADDRESS | a0, 2ee Baomsess Hwk .
crv-sT-20 | KISSIMMEE FL 34747 CITY-§7-2P Uss Mmee fGoawAa, ZuFuP -
TILE [ ezt TITLE [ change [ Agdition | «
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-2P CITY-ST-2P
TiILE T O petete ~ me i e Trae - < e o> v [Change —[J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-iP CIFY-§T-7PP
TITLE (7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TLE [J Delete e CJchiange [ Addition
NAME NAME wt
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-2IP
TME O oelete TITLE [ change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY - ST-2IP /\_\ AN CITY-5T-2IP

13. | hereby certity that the in
indicated on this report or gupplemental rq
of the corporation or the redgiver opdru
changed, or on an attachmeythy

SIGNATURE:

ot qualify for the exemption stated in Secti

[,

an aigre¥s, with all othef lifefempowered.

7 . H2AN poiaes.

Fate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
B this repart as required by Chapter 6§07, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

on 119.07(3)(i), Florida Statutes. | further certify that the information

q/%/m wwt-3979-044 0

SIGNATURE WED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




