-~ '2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V21239

1. Entity Name

CONTEMPO FLORIDA HOLIDAYS LIMITED, INC.

Principal Place of Business

4717 US HWY 27 N
ca

DAVENPORT FL 33837
us

Mailing Address

4717 US HWY 27 N
c8

DAVENPCRT FL 33837
us ’

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90038 030 ***150.00

X W W e e= -

GV A A

BO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59—31 13179 Not Applicable
Zi Court Zi Countr A iti
-_-«.’.F), S I h?;::v — _Lw S 4 -___|_5._Cerlificate of Status Desired___ Dwgségg‘ﬁ?%jéﬁﬂ?L?_ .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WHERRETT, DONALD

MNarne

Street Address {P.C. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.

4717 USHWY 27 NSUTEC 8
DAVENPORT FL 33837
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
Signaturs, typed or printad nama of registered agent and fitle it applicable. (NOTE: Ragistered Agent signature required when reinstating} CATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 way Be

After MAY 1, 2001 Fee will be $550.00

Trust Fund Coniribution. Added to Fees

SIGNATURE:

JAC

{See crileria on back) | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD 7 petete - THLE O change [ Addition | S
S
NAME WHERRETT, DONALD HAME z
STREET AODRESS | 7162 MONTREAL DR STREET ADDRESS 3
arv-s1-2¢ | | AKELAND FL 33809 om-st-7° im
ol
TITLE D [ pefete TITLE [ Change  [J Addition g
NAME LEVENTHAL, GARY NAME
STREET ADDRESS | 8400 SALA LAKE SHORES CT STREET ADORESS
| cy-st-aip ORLANDO.FL 32836 L CITY-ST-2iP
TILE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-ST-ZIP
TINLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-IP CITY-8T-2IF
TITLE [ Delete TITLE [JChange [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2ZIP CITY-ST-2IP
TImLE O petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ChY-57-2IP CITY-S5T-ZiP
13. | hereby certify that the information supplied with thig-flling does not qualify 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 {ffie’end accurate and that my signature shall have the same legal effect as if made under oath; that | am an offfcer or director
of the corporaticn or the receiver or trustee emp, red to executs 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 addressywith, all other like empowerei.

Y-28-0/ Rp3-429-2

SIGNATURE AND TYPED OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #




