2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V21239 A é‘c%{azrgogfss’?ft? "

1. Entity Name

CONTEMPO FLORIDA HOLIDAYS LIMITED, INC. 04-012002 90047 006 **+150.00
Principal Place of Business Mailing Address

4717 US HWY 27 N 417 US HWY 27N i
c8 c8 %

DAVENPORT FL 33837 DAVENPORT FL 33837
: S AN GO

2. Principal Place of Business 3. Mqi\i Address
LIS g3 7

£,

it

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FEi Number Applied Far 7
\BA-a\ij) Port. i/ 59313179 Not Applicabl
Zip Country Zi ' ICD ry . i $8_75 Additional ’
3 g i/ 3 7 fy//é 5. Cerlificate of Status Desired O Fes Required ;
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent g
o T . .| Name . it -
NALD L
WHEHRET[' 00 Street Address (P.O. Box Number is Not Acceptable) i
4TITUSHWY 27 NSUTTEC 8 :
DAVENPORT FL 33837 |
City FL Zip Code i
8. The above named entj bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE ' Ql( (IR (3/) .
Signature, wﬁs@‘r__m}ied name of registered agent and titls if applic':cm\e. (NOTE: Registerad Agent signature required when reinsiating) DATE
8. This corporation is eligible lo satisfy its Intangible FILE NOWI!I FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May BE:‘
Tax filing requirement andelects to do so. After May 1, 2002 Fee will be $550.00 o 0O
e Trust Fund Contribution. Added to Fees
(See criteria on back) - O Make Check Payable to Depariment of State
11. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme PD ) (] Delets TILE . [Jchangs [ Addition
HAME WHERRETT, DONALD HAME
streeT anoress | 7162 MONTREAL DR STREET ADDRESS
orv-st-zr | LAKELAND FL 33809 CITY-ST-2IP
TITLE D 1 pelete TIILE [J change [T Addition
NAME LEVENTHAL, GARY NAME
steet aponess | B400 SALA LAKE SHORES CT STREET ADDRESS
cry-st-ze | ORLANDOQ FL 32836 : CITY-ST- 7P
e (] Detate TITLE oL , o O crange (7 Acition
NAME ] e I e e - ———— L NAME s = - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE [ Selate 3 [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] betete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-8T1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate 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 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.

P P .

SIGNATURE: o e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Gate Caytime Phone #

AY  VSSELP0

r

CR2E034 (9/01)



