|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N04257 May 28, 2002 8:00 am:
b tere Secretary of State

Principal Place of Business Mailing Address
C/O RESORT MANAGEMENT POST OFFICE BOX 2244 .
827 BALD EAGLE DRIVE MARCO ISLAND FL 33969 DUl4&lled
MARCO:ISLAND FL 33937 us !
us :
> S v RO A
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
L .
City & State , City & State 4. FEl Number Applied For
- 59“2587077 Not Applicable
Zip I\.‘ Country Zip Country - 5. Certificate of Status Desired 0O ?eae'gesq L‘ﬁgg}“‘mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . . Name
o e e SR S _-:_ - R R .o o - o~ .
YACONO, RICK Street Address (P.O. Box Number is Nat Acceptabls)
834 BOLD EAGLE DR
MARCO ISLAND FL 34145
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirsd whan rainstating) DATE
5 9. Election Campaign Finanging $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITE PD 1 Celete T O Change  [J Addtion | S
HAME MURPHY, BON DANIE I NAME &
streeT anoRess |910 PANAMA CRT #402 STREET ADDRESS g
ov-st-ze - IMARCO ISLAND FL 34145 CITY-S7-2IP ﬁ
TITLE D ) O Delete TITLE [ Change [ Addition | O
NAME HOROWITZ, BEN HAME
streer A00RESS | 910 PANAMA CT # 201 STREET ADDRESS
orv-st-2p [MARCO ISLAND FL 34145 GITV-S1-zp
“TiTLE (|DVST - e = T Eloeete ~—- BmE - oe. -, W o . (d Change [ Acdition [ _
HAME WEGNER, MARLENE - NAME
sTreet anoress (910 PANAMA CT #501 STREET ADDRESS
CITY-57-2IP MARCO ISLAND FL CITY-3T-209
TME [T Detete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-$7-2IP
TITLE O Delete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P -
TITLE O pelete TITLE [C) Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,0?53)(\‘), 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 effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empawered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachierT™i¢h an address, ith all other like empowered.
| 771y , W ey
SIGNATURE: <347 %Wf WIUDANYECT. Muepy  shifs 2 e8¢
: ' Date ¥

SIGNATURE AND TYPEDDR PRINTES NAME Op-aNING OFFICER OR DIRECTOR Daytime Phone # Ey




