| _ FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 15, 2002 8:00 am

D ENT #
DOCIM S86330 Secretary of State
ENDLESS SUMMER VACATIONS USA, LTD., CORP. 03-15-2002 90009 013 ***158.75
Principal Place of Business Mailing Address
108-6HF-BVD- | Th. 35 GuLF BLYD 48004-GULF-BLVDL .
D D
REDINGTON SHORES FL 33708 REDINGTON SHCRES FL 33708
- " L
2. Principal Place of Business 3. Mailing Address
176* 35 GULF BrvD [76:35 GuiF BuyD
Suite, Apt. # etc. Suite, Apt. #, etc. : DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
Redi nS‘!’On Shores FL‘ Redl!’lﬁ ton Sheres F L. 59-3091808 Not Applicable
3Zip3 708 COUEBWS_ —3Z|%7 o8 Country 5. Certificate of Status Desired m/g‘g.gfq::g;;ﬁonal

~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name y

N. Leshie Wright
WRIGHT, LESLIE N Street Address (P.O. Box Number is Not Acceptable)
18001 GULF BLVD SUITE D |76 36 GULF BLAD

" REDINGTON SHORES FL 33708

* Redwgton Shores FL | “¥%%0 8

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 Floriga.

SIGNATURE
Signature, typed or printad name of registered agent and fitle if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
® Toxting romiamor v sors 6 oo, | Atier May 1 2002 Fee wi po$ag0go | ™ EecionConpaion Fnancing | $5.00 ey e
o * " Trust Fund Contribution, 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PT 1 Delete TMLE [ change  [J Addition
NAME WRIGHT, N. LESLIE NAME
streer anoress | 8097 140TH ST. NO. STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 34646 CITY-ST-7IP
THLE VPS [ Delete TITLE [ Change [ Addition
NAME WRIGHT, CYNTHIA H NAME
STREET ADDRESS | 8097 140TH ST. N. STREET ADDRESS
CITY-$T-2IP SEMINOLE FL 34346 ‘ CITY-5T-2IP
e ’ ) [ Delste TITLE . [ change [ Addition
NAME NAME
STREET ACDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 5 Delate TITLE [J Change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-57-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tee O belete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify 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 t am an officer or director
of the corparation or the receiver or trusteegmpowered to ex -thi.g;eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an addregs, with all ot mpcwered.

SIGNATURE:

ike el

[+

= .00, \ARAT NG

OFFICER OR DIRECTOR Date Daytime Phona #

NV PIESYIO

CR2E034 (9/01)



