t

City in Code
Orlando FL | 32%0)
8. The above named entity submits ti ent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE Brian M Jopeg ‘/ e / 2000
Slgnatura, typed Wm& of registered agent and titla it applicabie. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 may e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added o Foas Depanmem of State
10. QOFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TinE DP ﬂnelete e P MThange [ Addition
NAME UPTON, HUGH D NAME Kol St &= .’Tny\'nl-
STReET A0DRESS (400 S. ATLANTIC AVE., STE. 101 sTreT anoRess | {01 Fop@ AVE
omv-s--2P | ORMOND BEACH FL 32176 on-st2e | Photeesliead Townap SC 29359
TITLE DVST K[)mete TITLE ) | . 7 [E/Change 7 Addition
NAME SWEENEY, MARGIE NAME IEY {_ W‘
STREET ADDRESS | 400 S. ATLANTIC AVE., STE. 101 smeEETADaEss | T LWALso A TYOR-D
cirv-s7-2° ) QRMOND BEACH FL 32176 Ciry-ST-2IP Wivtom \-\‘EQ,LLQ\_M . SC 29928
TILE D ) B0 Deles TILE 1) ’ B Change L] Addition
one o —[LUNDY, CHRIS - o e o Fwee [ Rwxepaes W MEADDWS ,
sraeeT a0DREss |3 OLD TRL. ) ST ADoRESs | B e OAKN VD =LA R e e -
orv-sT-2¢ - | ORMOND BEACH FL 32174 CiTy-s1-zp O lmann B?JAL\*‘ . V33N
TIE O teles T v . $& Change (] Addition
NAME NAME Yeay A uc\\'\ﬂs
STREET ADDRESS STREET ADDRESS O %‘L["T‘Aﬁy Auve
CITY-ST-2IP CITY-ST-2IP PD AT IRANGLE F \ 22410
TITLE 1 Delete TITLE i [ change [ Addition
WAME HAME
STREET ADGRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP A CITY-§T-2P

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002373

1. Entity Name

ROYAL FLORIDIAN RESORT ASSOCIATION, INC.

FILED

01-24-2000 90072 046 ****6] .25

Principal Place of Business

400 S, ATLANTIC AVE.. STE. 100
ORMOND BEACH FL 3178

Mailing Address

400 S. ATLANTIC AVE., STE. 101
ORMOND BEACH FL 321767142

U

]

LU )

2. Principal Place of Business

51 5. A

& [WE

3

Mailing Address

St 9. Avioanie Aiw

i

Suite, Apt, #, etc.

Suite, Apl. #, elc.

DO NOT WRITE N THIS SPACE

AN

Jan 24, 2000 8:00 am
Secretary of State

City & State City & State 4. FEl Number Applied For
wo Beacy, Fi Otameno Bracw , F1 58-3485067 Not Aaplcas
Zi C'ountry Zip Country » . $8'75 Additional
nal‘-l o \35 A 51\"\ L O SA 5. Certificate of Status Desired O Fee Raquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" "UPTON, HUGH D
400 S. ATLANTIC AVE., STE. 101
ORMOND BEACH FL 32176

Briom M. Jones

Street Address (§O: Box Number is Not Acceptablg)~——-
. [ venhe

Sua e

TIE e e

—

looo

12. | hereby certj

indicated

at the information supplied with this filin
this report or supplemental repart is true an

oes not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. [ further certify that the information
ccourate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

of the copporation or the receiver or trustee empowered tp’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 g

ther like empowerad.

7 B EUTRE K

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING CFFICER GR DIRECTOR

agoW. e, \ “\‘
oL “m Dats

@ {904)L121¢50

Daytinte Phone #

CR2E037 (2/99)




