2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S88917 Jgn 29,t 2001 t%(t)otam
1. Entity Name ecre ary 0 ate
VACATION & CRUISE RESOURCES, INC. o7 202001 S0T42 027 “#150.00
Principal Place of Business Mailing Address
1024 KANE CONCOLURSE 401 N. GREEN RIVER ROAD
BAY HARBOR FL 33154 EVANSVILLE IN 47715
us us
p s A SRR
4574 Hardine At .
Suite, Apt. #, elc. ~ Suite, Apt. #, etc. {V . O DO NOT WRITE IN THIS SPACE
e X
City & State City & State 4. FEI Number 9094 Applied For
S\)( fcide |, F - _ 6502 g Mot Applicable
Zi‘::; 3 l 6 g/ Co%? U A Zip Country I 5. Certificate of Status Desired O geae--ﬂrfq l:!\i?:élional
] .MB. I;;Ie;?ld Address of Cur;em Registered Agent ‘ - 7. Name and Address of New Registered Agent
- Name
:‘%‘;M’?:h%ﬁ?;ﬁg DR STE 2046 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33132

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 %M ﬁ /7""—-—- //f I/o /

Signature, typed or piinted name of registered agent and titla if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
. L o ) "

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE lE‘f $150.00 16. Elsction Campaign Financing - $5.00 May Be

Tax filing requirement and elects to do so. ARter MAY 1, 2001 Fee will be $550.00 P :

) Trust Fund Centribution, O  Added to Fess

{See criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ cChange  [J Addition

NAME
STREET ADDRESS
CITY-ST-21P

NAME NORMAN, LARRY B
STREET ADDRESS | 1717 N BAYSHORE DR SER 3946
CITY-57-2IP MIAMI FL

|
TITLE D O Detete TITLE [ Change [T Addition
NAME BUTTERFIELD, BILL NAME
STREET ADDRESS | 555 TENNIS LANE STREET ADDRESS
CiTY-ST-2IP EVANSV[LLE IN CITY-ST-2IP
STMLE < - - : © O pelete TITLE C e [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIF
TLE [J Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TILE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-ST-2P

/o

13. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certtify 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
of the cerporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withyan address, with alt other like empowered.

SIGNATURE: Gvq [3 ”"""“' Loty B Notman (hilo) 205379~ 5627

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR © Data Daytime Phane #

CR2E034 (10/00)



