2000 UNIFORM BUSINESS REPORT {UBR) FILED

J— [ ]
DOCUMENT # §73186 Jan 14, 2000 8:00 am
_ 1. Entity Name S t f St t
| HARMONY VACATION VILLAS, INC. . ccretary or state
= 01-14-2000 90066 003 ***150.00
- Principal Place of Business Mailing Address
i 1200 SINCLAIR DRIVE 1200 SINCLAIR DRIVE
SARASOTA FL 34240 SARASOTA FL 34240-8549 DUV UAVU S
us us
= :-;:,- N (
= 2. Principal Place of Busifess, © - 3. Mailing Address
; Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= Clty & State : City & State 4. FEI Number | |Applied For
) ; 7 650276712 N
a Zi Count i t i
- » ounity Zp Country 5. Certificate of Status Desired O $3'75 F'\ddmonal
= Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:
WEBER’ EDWARD ESQ Street Address (P.O. Box Number is Not Acceptable) . - ¢+
1549 RINGLING BLVD 1
- SUITE 500 -
- SARASOTA FL 34236 = “FL '| zip Code
_ ! | y -
8. The above named entity SUDMItE this SIAIBMBNL 157 (e pUTpoSe o changing s reg@;rea ofiice or registeTad agent, or Both, in the State ot Florida: L
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
. o o . n
: 9. ]r'hns iorporaupn is ellgrblde to satlsfyo:ts Intangible FILLE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
H ax fi ing requirement an elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fess
{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1'i TILE P 1 Delete TITLE [ Change [
i NAME WADE, FRED NAME 2
: streev ooress | 1200 SINCLAIR DR STREET AUDRESS : N
: anv-st2p | SARASOTA FL 34240 CIY-ST-2P . g
e W 3 Dekete T Ochange [3°°
! NAME WADE, SUE NAME e '
steeT ooRess | 1200 SINCLAIR DR STREET ADDRESS o
CITY-S7-2IP SARASOTA FL 34240 CITY-ST-2P T
TITLE ] Detete TImLE 3 Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TiTLE O pelete TIE O cmange [ Additie
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-S1-ZiP
TITLE [ pelete TITLE [ change [ Additio
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ change ] Additia
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CIY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same 'egal efiect as if made under oath; that  am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _(5) D MIRAYE
—SIGNAT Daytime Phone #
LA LN NN .




