2001 UNIFORM BUSINESS REPORT (UBR) FILED j
DOCUMENT # $32132 Apr 06, 2001 8:00 am
1. EnilyNamz ecretary of State

SUN “N' FUN VACATIONS INCORPORATED ‘ 4-06.2001 S0032 040 150,00
Principal Place of Business Mailing Address
3113 BEAR PATH 3113 BEAR PATH

KISSIMMEE FL 36746 . KISSIMMEE FL 34745 - 00032361

us ' us

Suite, Ant. #, sle, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 2 Applied For
59-305 150 Not Applicable
® Country P Country 5. Certificate of Status Desired [ $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
e e S e e e T e —— : oy T g Do e R [—
JOHNSON’ HODNEY Streat Address (P.O. Box Number is Not Acceptable)
3113 BEAR PATH
KISSIMMEE FL 34745
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed nama ol registered agent and title if applicable. (NOTE: Ragisterad Agent signature required whan reinstating) DATE
) TR - . | n Y N
9. This corperation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 wMay 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Trust Eund Contribution. = Addad to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12 ADCITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
ME DP ) O Delete TITLE O Change [ Addition | &
NAME JOHNSON, RODNEY A. J. NAME g
STREET ADDRESS | 3113 BEAR PATH STREET ADDRESS i
CITY-5T-2IP KISSIMMEE FL 34746 CITY-S7-2IP , a
o
TITLE DvP O pelete TITLE [0 Change [ Addition E:)
NAME JOHNSON, JACQUELINE E. NAME
STREET A00RESS | 3113 BEAR PATH STREET ADDRESS
onv-s2r ] KISSIMMEE FL 34746 ciT-st-2p
TITLE S O Delese TITLE O Change [ Addition
NAME ELLIS, RACHAEL L NAME —
—STREET-ADDRESS-1-3 113 -BEAR PATH STREET ADDRESS
CITY-ST-2IP KlSSiMMEE FL 34748 CITY-§T-21P
TME ' 3 Celee TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE CICrange [0 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP ' CITY-ST1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
13. | hereby certify that the information supplied with this filingyloes net qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and §ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
oLthe c%rporation orﬁhet{ecei r 1rust§§ e g-tergxecote thig repog as required by Chapter 607, Florida Sfjiutes; and that my ;amwpears in Biock 11 or Block 12 if
changed, or on an attachmet a mpowered. : - 4
‘ CpjRadione FRR 28 DEMT
(ad -
SIGNATURE: Rodnsy AT Sounsen A-4 -o| 473528

SIGNATURE AND TYRED-ORTRINTED-NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




