2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000054221

1. Entity Name

FILED

VACATION TIME, iINCORPORATED
Principal Place of Business Mailing Address
1004 WEST 9TH AVE. 1004 WEST 9TH AVE.
2ND FLOOR 2ND FLOOR
KING OF PRUSSIA PA 19406 KING OF PRUSSIA PA 19406-1205

3. MailingAddress

2. Principal Place ¢f Bugjness
4555 U T8lp Beonson Hiy TAMe AS —*".,2)

Ml

Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90036 021 ***150.00

I

Suits, Apl. #, elc. SuiteNapt. #, etc. DO NOT WRITE IN THIS SPACE
+Clty & State City & State 4, FEI Number . Applied For
K‘SS;MM ee L FL 52 2150552 Not Applicable

Zip, Country Zip

S4H746 US. A,

Country

5. Certificate of Status Desired d

$8.75 Additional

Fee Required

__ 6. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

JhCiTian Tale —ZLakcsier sauted -

Street Addr, 0. Box plumbegis Not Acesptable)
o Wy,

K ccimmee FL | 45%4e |

8. The above named entity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the State of Florida.

/ 3
SIGNATURE A@{'é"—'g@ﬁbm { 7 UJ—&O) CEo
Signature, typed or printed name of registerad agent and titie if applicable 7 (NOTE: Registarad Agent signature raqured when reinstating)

0////.%/2000-

9. This corporation is eligible to satisty its Intangible

(See criteria an back)

FILE NOW!!! FEE IS $150.00
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00
K Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEOT £ Deiete TITLE CAA;;QMAAJ WJ’ (74 CR Change [ Addition

NAME PULEO, RICHARD | NAME CopmEn—- c/fr X

sTREET ADDRESS | 1004 WEST NINTH AVE. STREET ADDRESS .

or-s1-2p | KING OF PRUSSIA PA 19406 OIY-ST-2P

TILE S . 1 Delete TITLE [ Change [ Addition

NAME GREENBERG, PETER NAME

STREET ADDRESS | 109 SOUTH ALFRED STREET STREET ADDRESS

ory-sT-2p | ALEXANDRIA VA 22314 CITY- ST-21P . L

_TTLE P D Delete THLE ?r.( 5 ,‘M anwd CEOD cha Change ) Addition

NaME " T [EHNST, CARROLLA= -~ e o Ronanve e DTt _

STREET AGDRESS | 7216 BAY CLUB WAY STREET ADDRESS T T T ——— S e
CITY-ST-2IP

crv-st-z2P | ORLANDO FL 32835

m D (CE T7es: mv_/"VP [7] Change

e ) [T Delete e %Additinn
NAME NAME LAUQA‘ C. E,Q/\JST—

STREET ADDRESS STREET ADDRESS 72 I BAY ¢ ;_,)3 Wa

CITY-5T-2IP CITY-ST-2IP ORI 4 o FL 33 35

TITLE T Delete TILE ' [l Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CIry-st-ap CiTY-ST-2IP

TITLE R [ Delete TIMLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21% CHTY-ST-71p

13. | hereby certify that the information supplied with this filing 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 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 tha corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /%Q,_Z:AL@VQE Rigea T 5Le.,gfo 2, ﬂmnaﬂ|${3zzszﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



