2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V46209

VACATION INCENTIVES, INC.

Secretary of State

03-10-2003 90107 015 ***158.75

Mar 10, 2003 8:00 am

 DAVIS, DALTON A MGR.
2238 WHITE OAK CIROLE
CLEARWATER FL 33763

N

Principal Place of Business Mailing Address
51 S MAIN AVENUE 51 S MAIN AVENUE
SUITE 319 SUME 319
CLEARWATER FL 33765 CLEARWATER FL 33765
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3129781 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired E/' E«%gesq ﬁfféﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqgistered Agent
—— o n ———— =Tl el e . MName__., p—— - e e - -

Street Address {P.0. Box Number is Not Acceptable}

City Zip Code

FL

the abligations of registered agent.

* SIGNATURE

8. The above nzmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and fitle if applicabls.

{NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS | EEP ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 _.

TITLE FRES O Delete I TImLE v, Fd [ Change daition

A DAVIS, TAMMY L AN ILTon/ / A;! v

sTReET AnoRess | 2231 RIVIERA DRIVE STREET ADDRESS J A1V /5’7

CITY-§1-2P QrLEARWAIER FL 34623 crv-st-zp B 2 M/ ;2’ 337& g

TITLE s O pelete e [ Change [ Addition

NAME . al NAME

STREET ADDRESS iR Y LS STREET ADDRESS

CITY-ST-ZIP A CITy-S1-2P

TITLE ’ ’ - - Mo TITLE SECKE, W Y |:] Changz %7 Acdition
" HAME oW P Y/ B Nwe 2] _7'0/1/ //I/f' o

e o 3 e, |z Bast e 0pk cptes

G- §T-2 7, . L SN Pl G R ATTR ;L 337é3 .

TITLE g [ pelete TITLE [ change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-ZIP s

TITLE [ Desete TITLE ﬂ [ Change E’Additinn

MAME NAME 5}/ A 42?

STREET ADDRESS sTREET AvRess | 20 Y SCOTZ NG

CITy- ST-2P or-s-ze |y Eﬂﬁﬁ/m ,CZ: 237&'3 _

TITLE 1 pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an altachment with &n address, with afl other i

SIGNATURE: S"?&W o

e empowered.

does nct gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r

3/5%3 727)449-833Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

(2. 2140

B
<

CR2E034 (10/02)



