|
20 F |
2002: UNIFO SINESS ( ) ILED j
——z ‘00 1
DOCUMENT #  P95000060826 May ZZ, 2002 8:00 am
1. Eniy Name Secretary of State
STYLES RESORT HOMES, INC. §
05-27-2002 90483 019 ***150.00 :
Principa! Place of Business Mailing Address
7799 STYLES BLVD. 7799 STYLES BLVD.
KISSIMMEE FL 34747 KISSIMMEE FL 34747 GLA LY/ |
2. Prcipal Place of Busingss 3. Malling Address “""m “I m" |m| IIN m" I|||| ||”| INI ||m ||||| “ll' l"HllI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI'Number Applied For
59—3330032 Not Applicable
Zi Zi t iti
P Couniry P Country 6. Certificate of Staius Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
S S, J E : Sireet Address (P.C. Box Number is Not Acceptable}
S e - e — oL R R S I i 5 (RO lumber | ¢ . - - - RO S
7799 STYLES BLVD. : ‘
KISSIMMEE FL 34747
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bgth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabte. © (NQTE: Registered Agant signature required when reinstating) DATE
) L e ) " ;
9. 'Trhlsfglprporatlgn :: elltg|bI§ tc? sa:t»st.fy;s Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0 [ Delete TLE O Chenge [ Addiion | S
NAME STYLES, JEAN E NAME 2
seeeT aooress | 7799 STYLES BLVD. STREET ADDRESS 3
erv-st-ze | KISSIMMEE FL 34747 CITY-ST-2P W
oo
TILE [ Deletz TITLE . [OcChange  [JAddiion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME__ N [ Detete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| emy-stze CITY-ST-2IP
TLE i T T Doeee . fie TSI e e e e Ol Change ] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oath; that | am an officer or direcior
of the corparation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
ey = A IR / /
SIGNATURE: Stonam===0UIRIED £/ 00
SIGNATUR?.IWFED OR PRINTED NAME QF SIGNI I!!EIECTOH Vd / Data Daytima Phora #



