2003 FOR PROFIT CORPORATION

-UNIFORM BUSINESS REPORT (UBR

) FILED
Mar 28, 2003 8:00 am

LA 8 V]

DOCUMENT #

1. Entity Name

P02000103146

FHE

E_ Sy

Secretary of State

03-28-2003 90060 030 ***158.75

ny

1010 VACATIONS, INC.

Principal Place of Business
6017 PINE RIDGE RD #140
NAPLES FL 34119

Maiting Address
6017 PINE RIDGE RD #140
NAPLES FL 34119

WAL LR AT

. B. The above named entity subrmits this statement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

C o the obligations%ﬁgem Q \\}/\
“SIGNATURE bL STEOUE~ L. MANEN

Signature, typed or 'prmleq name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating)

MALLM 1S, 2003

DATE

FILE NOWH! 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

12. | hereby cerlif?:‘that;the information supplied with this filing dees not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that I am an officer or director
of the corporation or the receiver or trusteq empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment_w all other, like emppwered.
Gl
morck 28, 2093

IV AL e e
Date

234-L4q-t0:0

Daytime Fhone #

e G B 8] e I
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

2. Principal Place of Business 3. Mailing Address
4100 Coarparate. Sevare H100 Lorpsrate Sqoare
S%'e’ f“f‘ * et; s e % [J CHECK HERE IF MAKING CHANGES
W T *
City & State - City & State — 4. FE! Number Applied For
MNAPLEDS, - MNaples, L 05- 053“?’3 Not Applicable
Zip Country_ Zip Country " ) 38_75 Additicnal
24104 Crotior? U SA ioTH U SA 8§, Certificate of Status Desired M Fea Roguired
6. Name and Address of Current Reglstered Agent e _ 5 7..Name and Address of New Registered Agent .
N e M A wen
MAHER, STEPHEN TEPnEs T
Street Address (P.O. Box Number is Not Acceptable) . —
6017 PINE RIDGE RD #140 4100 (orpdrake  S4.  Sute (35
NAPLES FL 34119
City Zip Code
s Naptes FL | 2dlo+

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
E oP [ Detete e ' R Change [ Adoition | &
NAME MAHER, STEPHEN NAME MAHEZ L, STEPWEr> . ~ S
streeT aporess | 8017 PINE RIDGE RD #140 STREETADDRESS | H 100 Corgd rate Squanc Sare L3S g
orv-sr-ze | NAPLES FL 34119 CITY-ST-2P Nagles, €L 34lo+ a
TITLE O Delete TILE [ Change (] Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS i
CITY-5T-21P GTY-ST-21P

TITLE T e e Cloelate —™ e - - e : N Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIMLE 3 Delete TITLE [Jchanga  [7] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITy-S$E-2IP CITY-5T-2P

TITLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-ZP

TITLE [ Delete TILE OGhange [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2tP



