2002 UNIFORM BUSINESS REPORT (UBR) FILED

SIGNATURE AND TYPED O OFFICER OR DIRECTQR Date Daytime Phone #

|

[ ]
DOCUMENT # 8321 32 A r 15, 2002 8.00 am
é‘UEI:Imy‘NIiIn'quUN VACATIONS INCORPORATED ecreta ! Of State ;
04-15-2002 90046 024 ***150.00 !
Frincipa! Place of Business Mailing Address
3113 BEAR PATH 313 BEAR PATH
KISSIMMEE FL 34746 KISSIMMEE FL 34746 :
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE H
City & State City & State 4, FEl Number Applied For i
59-3052150 Not Applicable
Zip Country Zip B Country |_s._cenii ] f.SJt.a—tus‘.- redis=[E}s F$8.g_5;p‘.ddmonglw ___—,—,
I — R P N R ale.0 ea Required i
T " 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, RODNEY Street Address (P.0. Box Number is Not Acceptable) E
ree ress (P.O. Box Number is Not Acceptable :
3113 BEAR PATH
KISSIMMEE FL 34746 j
City FL Zip Code :
ey AT i
8. The above namae*=?. "~ -bmits this =~ - _= ~#.7% “i.. ;e of changing its registered office or registerad agent, or both, in the Stats of Florida. :
Y - oo :
SIGRATURE __ =57 =% P = e it - 1
Signature, typed or pnnre&a@;{,\uf ingmeiviol agent anwlicable. (NOTE: Registersd Agent signature required when reinslating) DATE :
— =
9. This corporation is eligible to satisfy its Infangible }FILE NOW!i! FEE IS $150.00 10. Elaction Campaian Fi ) :
L : N - - paign Financing $5.00 may Be i
frax fling requirement and elects ta do so. “After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees !
(See criteria on back} O Make Check Payable to Department of State -
1. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M DP 1 Delete TITLE s . DFChnge  [Jaddton | 5 !
NAME JOHNSON, RODNEY A. J. NAME ToH NSOH TALGUELINE . & |
steeraooaess | 3113 BEAR PATH swecraoness | R /R BIEANL P TH S !
cmv-st-ze | KISSIMMEE FL 34746 CHY-5T-2IP ASSHMEE Foe Ba?20L o
TLE DVP O pelete ML Ol change [l Asditon | 55 °
NAME JOHNSON, JACQUELINE E. NAME }
stReeT aporzss | 3113 BEAR PATH STREET ADDRESS . ':
crv-si-ze [ KISSIMMEE FL 34746 o BN | 11 e 5
T et b e : ) B Dolste TITLE O change  [J Addition
NAME ELLIS, RACHAEL L NAME ‘
sTheeT aporess | 3113 BEAR PATH STREET ADDRESS
orv-st-zp tKISSIMMEE FL 34746 CITY-§T-2IP
TITLE [T pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Giry-ST-2IP CHY-ST-ZIP
me © O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | 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 H
of the corporation or the receiver or trustee empowered t0 exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if !
changed, or on an attachrment with ?rr.’idress, with all other like empowpByed.
W E VA A1 aorl i Joedse f i . ‘
SIGNATURE: SR D LR T, Seaysod  4-S-02 F67-R 2T ;1



