2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S{3758

1. Entity Name

DISNEY VACATION CLUB MANAGEMENT CORP.

Principal Place of Business

200 CELEBRATION PLACE
CELEBRATION FL 34747
us

Mailing Address

500 § BUENA VISTA ST
BURBANK CA 91521-0001
us

2. Principal Place of Business

3. Mailing Address
500 SOUTH BUENA VISTA STREET

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90031 030 ***150.00

AN EMMAR R TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
BURBANK. CA 59-3039581 Mot Applicable
Zip Country Zip Country - ) 8.75 Additional
91521-0586 - us 5. Certlficate of Status Desired O ?ee Required
- -—— 6-Name and-Address of Current Registered Agent e - 7—Name and -Address of New Registered Agent— — - ™— — =
Name
‘OPPGLO, FRANK S Street Address (P.O. Box Numl;er is Not Accepiable)
1375 BUENA VISTA DRIVE
FOUR NORTH, ATTN: LEGAL DEPT.
LAKE BUENA VISTA FL 32830

City

Zip Code

FL

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

e

i

SIGNATURE

Signature, typed or printed name of registersd agent and titie if applicabls:

{NOTE- Regislered Agent signature requirad when reinstating}

DATE

8. This corporation i:s‘jggigible"to'séfis'fy its Intangible .
Tax filing requirement and efecis to do'so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) " . O Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelee TITLE [ Change [ Addition
NAME WEISS, ALLEN R NAME
sTReeT A00RESS | 200 CELEBRATION PLACE STREET ADORESS
CITY-ST-2IP CEEBRA‘"ON FL 34747 CITY-ST-ZIP
TITLE D : T Delete TITLE O Change T Aadilion
NAME LITVACK, SANFORD M NAME
STREET ADDAESS | 500 § BUENA VISTA ST STREET ADDRESS
or-s-2¢ | BURBANK CA 91521 oiny-ST-28 - L eomsen-
TiTLE s o L1 Delete TITLE [ Change [ Acdition
NAME KATHEDER, THOMAS NAME
STREETADDRESS | 1375 BUENA VISTA DR STREET ADDRESS
omv-st-ze | |LAKE BUENA VISTA FL 32830 Lrry-s-22
TITLE PD i Delste TITLE [ Change [T Addition
NAME WONG, KENNETH P NAME
STREET ADDRESS | 1401 FLOWER ST STAEET ADDRESS
CITY-$T-21P GLENDALE CA CITY-5T-21P
TITLE VASD O pelete TITLE [ Change [ Addition
NAME REED, MARSHA L NAME
STREET ADDRESS | 500 SOUTH BUENA VISTA STREET STREET ADDRESS
CITY-S5T-2IP BURBANK CA 91521 CITY-§T-21P
TITLE VT 7 £ Delete TITLE T [ change  [X] Addition
:::EEEI ADORESS ?D%BS’EL%%&%E(‘)NNTPLCE :::fn ADDRESS SCHULTZ, TERRI A.
CITY-ST-ZIP CELEBRATION FL 34747 CiTY-ST-2IP 200 CELEBRATION PEEE-'

1

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated N Section 114 3)(6', Fronda‘étatutes. | further certify that the information
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 receiver or trustee empowered to execute this report s required by Chapiter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all other like empowerad.
L,

Date

BT

SIGNATURE: WARSHA 07 REED . -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGH

{818) 560-1000

Dayurna Phone #

e i
NG OFFICER OR D

IRECTOR

CR2E034 {9/99)



