| - FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # S73186 Secretary of State
01-10-2003 90224 037 ***150.00

1. Entity Name

HARMONY VACATION VILLAS, INC.

Principai Place of Business Mailing Address
1200 SINCLAIR DRIVE 1200 SINCLAIR DRIVE
SARASOTA FL 34240 SARASQTA FL 34240
2. Principal Place of Business 3. Mailing Address ;
28 RoBeets Foint RD | 3413 RepeRIs O, AT RD
Suite, Apt. #, etc. Suite, Apl. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
SARASTTH Srpa ST 650276712 Not Applicable
Zip Country Zip Country ” . $8.75 Aaditional
= Yaua F L Pl’ Blf-lq- 5 5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WEBER, EDWARD ESQ
1549 RINGLING BLVD -

Street Address (P.O. Box Number is Not Acceptable}

~=SUITE'§0o0™ " : ' : -

SARASOTA FL 34236 City FL | 2w Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
th'e obligations of registered agent.

SIGNATURE -
Si e, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) QIATE
T

: m
Aﬂ::lifayhl?\gooa I;EEEV:;I i:fgsgg o . 9. Election Campaign Financing - $5.00 May Be
' ’ Trust Fund Centribution. Added to F

Make Check Payable to Florida Department of State rust Fund beniriouton ed to Fees
10. OFFICERS ANG DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
T P O Delete e D R hlemfge  Rddition
NAME WADE, FRED NAME feraBue Tond SafPrue Aol
streer aporess | 1200 SINCLAIR DR STREETADDAESS | 12200 Srad ca i 2 DRWIE. chonge .
orv-st-zp | SARASQTA FL 34240 oSt | sARAsSoTA, FL 3yio
TLE VP O oetete TITLE e. Clorange [ Acdition
HAME WADE, SUE NAME WADL FRED PO RD addutas
STREET ADDRESS | 1200 SINCLAIR DR STREET ADDRESS | 261 2. Ro BGHETS PO
crv-s-ze | SARASOTA FL 34240 CY-SHIP | SRRASOTA L L a2
TIEE D 1 pelete TITLE vP _ [IChange (] Addition
NAME WADE, SOPHIE NAME WADE ST ol dbess
STREET A00REss | 1200 SINCLAIR DR sweETonRss | 12 ROBERSS PonT RD
civ-sT-2P - | SARASOTA FL 34240 CITY-8T-7iP SARAS VA, Fu 3242
TIMLe 0 Delete TITLE [ Change (3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
LITY-51-2P £ITY-5T-21P
TITLE [T oelete THLE [ Change (7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -3T-2tP CITY-§T-21P
THLE O Desste TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-§T-2P CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowared.

sigNATURE: _ SIGNSRBEEQUSTESA Qwhde |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ny

CR2E024 (10/02)




