2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 756601

1. Entity Name

GULF POINTE INTERVALS, INC.

>

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90042 046 ****5] .25

Princ)ioa\ Place of Business ailin
GULFSHORE DRIVE
NAPLES Fl 33083~
3410d

NAPLE

Address

428 GULFSHORE DRIVE

SH mmsqmd"

Ve UuUuUuUvy

2. Principal Place of Business

3. Mailing Address

A ,

Suite, Apt. #, etc.

Sulte, Apt. #, elc..

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2074048 Applied For
Not Applicable
Zi Count Zi i
P ouniry P Country 5. Certificate of Status Dasired O $8'75 Pfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T T T i e e pe—C LT T D p T e Nam .E' - -
Beye @&fﬁ( oDty A,

RONDEAU, BEVERLY A. Street Address (P.O. Box Number i_s Not Acgeptable)

! 365 1 i £ . Fsef

175 HSTTERR-SW  Ce305 (1

(s fiie Frie Ca S0Y

NAPLESFE-544H16 N e Bqreq
Wt City F L Zip Code
Magles 10
8. The above named entity submjis this statemamlh(apur:oss of changing its registered office or reéistered agent, or both, in the state of Flerida.
sonarre__BEVER Ly . PQ s Q0 A1q
Slgnature, typad or printed na‘}e of ragistered agent and title if applicabla. {NOTE: Registered Agent signaturs required whan reinstating) DATE
FILE NOW:; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
I FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE T 1 Delete mE [2efnge [ Addition
NAME LANCASTER, FRED NAME
streer aooress | 1127 SE 31ST STREET STREET ADDRESS gocf
crv-st-2¢ | CAPE CORAL FL orTY-ST-7P 3?3349’3 & )
TIME D 1 Delete TITLE CFChange [ Addition
NAME CARBONE, IRENE NAME Che Rof;_fd g IBM;‘; ST
stReeT DoREsS | 13 MARION STREET ADDRESS 25~ Ag i
CITY-8T-2IP GREENVALE NY CITY-$1-2IP Aths f? v /je ;) ™ Y e i20 ) _
TITLE 15 T 7 Delete TiLE ' [J Change [ Addiion
NAME DENOON-ANDERSON, DONNA HAME
streer aoress | 3152 DOT DR STREET ADDRESS
CITY-ST-ZIP CINCINNAT! OH 44286 CITY-ST-2IP
TILE TP 1 Delete TITLE [ change [ Addition
NAME PIPER, HUGH NAME
streeT aporess | 12 LINGOLN AVE. N. STAEET ADDRESS
orv-s-oP | | EHIGH ACRES FL CITY-$1-2IF 3393
ILE TVP 1 Deiete TMLE TVF ange [ Addition
wwe .| HARROLD, ROBERT e bhno LD , RoBenT
staeeT anohess | 3 GRAY AVE. .| STREET ADDRESS 4o Durvegan O oo dL
CITY-ST-2P HAMPATON Niw=y - - CITY-ST-2IP Ha "j; JINH- @3IfYyd ~I2TE7
TITLE [J celete e ! O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 27

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ArlpLIBE BEOUIRED

/- 19 -20e]{ 9H(EV(- 30w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons ¥

riRR]

c-

CR2E037 (10/00)

H



