2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT #

1. Entity Name

RESORT CONFERENCE SERVICES, INC.

ecretary of State

04-07-2003 91012 015 ***150.00

P95000048370

Principal Place of Business
5334 CENTRAL FL PARKWAY
#20

QRLANDO FL 32821

Us

Mailing Address

5334 CENTRAL FL PARKWAY
200

ORLANDO FL 32821

us

2. Principal Place of Business

A NEARGENT i

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3303465 Applied For
Not Applicable
Z' S - - 1 aas
P Country ap . N Countey _ - ~— | 5. Certificate of Status Desired. . .[] $8'75 P_«ddltlonal
; Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SCHELLER, GREGORY
8791 ALEGRE CIR
ORLANDO FL 32836

5

MName

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

“the obligations of registered agen.

SIGNATURE

Signatura, typed or printed name ol regisiered ageni and title if applicable.

(NOTE: Ragistered Agert signature reguired when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1,2003 Fée will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Deiete e [0 Change [ Addition
NAME SCHELLER, GREGORY NAME

streeT aponess | 8791 ALEGRE CIRCLE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32836 . CITY-ST-2IP

TITLE [ Delate TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-S7-2P )

e b "0 elete e (3 Changs [ Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-57-7P

TIME [T Delete TIME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-ZIP

TITLE [ petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP TN CITY-ST-2IP

12. | hereby certify that the information supplied
indicated on this report or supplemental regtn i
of the corporation or the receiver or trusteff ery
changed, or on an attachrnent with an agf

SIGNATURE: ___ SIGS

d to exgtute this

not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
¢ and accyfrate and that my signature shall have theysame iegal effect as if made under cath; that | am an officer or director
Arprt as requir

Cc

Y CL

d

apter. §f7, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
L[= 5-03 Y0749/ 22%

SIGNATLIRE ANDTXPRO D PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Prane #

CR2E034 (10/02)



