: |
2001 UNIFORM BUSINESS REPORT (UBR)

1. l':“ﬁtity Name'

VACATION TIME, INCORPORATED

DQCUMENT # P97000054221 |

Principal Place of Business

4555 W [RLO BRONSON HWY
KISSIMMEE FL 34748

Mailing Address

4555 W [RLO

BRONSON HWY

KISSIMMEE FL 34746 '

2. Principal Place of Business

3. Mailing Address |

00 L LeT Mwlh Ave,

A

Suite, Apt. #, etc.

Suite, Apt. #, etc. !

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90066 008 ***150.00

I

MR

DO NOT WRITE IN THIS SPACE

il ~/2%4 .
City & State City & State I . /ﬂ 4. FEINumber  §2-2150552 Applied For
td!uq ﬂf 44‘/‘{'-“”4, “F : Mot Applicable
Zip Couniry Z/Ip?\('l/O (0 Courzt‘r{)i /4_ 5. Certificate of Status Desired O gese.;esq Lﬁgﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I™—"C'T CORPORATION SYSTEM S \ ; —
4555 W IRLO BRONSON HWY i Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34746
\ | City FL | Z° Code
A\

SIGNATURE

N\

B. The above named entity submits this statement for the pL\erqse of changinig its registered office or registered agent, or both, in the State of Florida.

DATE

Signatura, typed or printed name cf registered agent and tile if applicable.

"(NOTE: Registerad Agent signature required when reinstating)

|

9. This corparation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Faes

1. OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 _
TITLE CT 1 Delete ! TITLE [ Change [ Addition 8
NAME PULEQ, RICHARD J KAME s
streer aooress | 1004 WEST NINTH AVE. STREET ADDRESS 3
orv-s-zp | KING OF PRUSSIA PA 19406 . OITY-S1-2P o
TITLE ] 1 Celete | TMLE [3 Change [ Acdition %
NAME GHEENBERG, PETER NAME
streer aooress | 109 SOUTH ALFRED STREET STREET ADDRESS
crv-st-zr | ALEXANDRIA VA 22314 CITY-ST-2IP
TMLE 3 Delete TITLE [ change [ Addition
NAME NAME

| sTReET ADDAESS - - ' STREET ADDRESS T T
CITY-ST-2IP CITY-5T-2IP
TITLE 3 selete TTLE [J Change [ Addition
NAME ! NAME
STREET ADDRESS , STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE O petete TILE [ change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ pelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P

13. 1 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 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 i

changed, or an an anachm%%with all other like empowtlared.
| )D :
celr— Rohne) I fuleo

SIGNATURE:

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

y Date

1y1\m( Phonae #

il 07 2ec/ (610)357:324/]




