FILED 3
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Jan 28,2003 8:00 am
DOCUMENT #  P97000054221 Secretary of State
1. Entity Name 01-28-2003 20067 025 ***150.00
VACATION TIME, INCORPORATED
Principal Place of Business Mailing Address
4555 W IRLO BRONSON HWY 1004 WEST NINTH AVE
KISSIMMEE FL 34746 2ND FLOOR
2. Principal Place of Business 3. Mailing Address /) )
v =7 LI ADAD
Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State jty & State 4. FEI Number 2-2150552 : Apptied For
HDEMI X AL ﬁ‘( AL IX VHLE ;/‘( 5 % Not Applicabie
Zi Count Zi Countr . i
P oy " oumty 5. Certficale of Status Dested [ 98+7D Addiional
/ 0 HSA / éo 0/5/4 Fee Required
S 8. ‘Name and Address of Current Registered Agent - 7. Name and Address ol New Registered Agent
- - — R e ’ — e re e | NAME~ . e - w e ey e T Ll L s
ORP N SY ‘
cre ORATIO STEM R Street Address (P.O. Box Number is Not Acceptable) .
4555 W IRLO BRONSON HWY :
KISSIMMEE FL 34746
City FL Zip Code
8." The above named 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
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agant and litle it applicable, (NQTE: Rag:stered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
At Hay 1, 2000 Foo il bo $350.00 T o S8.00 e
Make Check Payable to Florida Department of State B
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE CcT [ pelete TITLE M Crange (] Adaition | &
N PULEO, RICHARD J e Poceo , Ricrneo J. ‘ s
STREET ADDRESS STREETADORESS | 2 7 A e Koo 3
CITY-S7-2P em-Sh2 | Dhpeoixviecs A JFHEO g
TITLE ] O Delete TILE [J Change [ Addition E:)
NAME GREENBERG, PETER NAME
sTReeT aporess | 109 SOUTH ALFRED STREET STREET ADDRESS
CITY-ST-7IP ALEXANDRIA VA 22314 CITY-ST-2P
TITLE 17 Delete TITLE ") Change  [J Addition
NAME S v 2 - — oz = - - WNAME, . < - —_ - - - .
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2IP
TITLE [ Delete TITLE {] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [T Dalete TILE - [ Chenge  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-7IP CITY-$T-2IP
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to executa this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 111f *
changed, or on an attachment with an address, with all other like empowered, .
N, s o
SIGNATURE: ___ SIS CEQUIRED  ©///7/23 Gro)f5e-ssg
SIGM’URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 7 / Date - Daytime Phone #




