2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000005649 May 03, 2001 8:00 am
1. Enty Name Secretary of State
RESORT MARKETING INTERNATIONAL, INC. 05.03-2001 90478 001 2,611 25
Principal Place of Business Mailing Address
8309 LAKE BRYAN BEACH BLVD BHHAKE-EHENGR-DR—
ORLANDQ FL 32821 OREANDO-F-52003—
us us
s Yo A AU MR AT
1781 Park Center Dr.
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State Cily & State 4. FEl Number 95_4484297 Applied For
Orlando, FL Not Applicable
Zip Country §|p2 835 Co;;tsryA 5. Certificate of Status Desired I ?g';guﬁfggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Signature, typed of printad name of registered agent and title if applicable. {NOTE: Registered Agant signatura required when reinsiating) DATE
9. This corperation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ! o
Ton fiing rocuirement and oloets 10 dg 50, After MAY 1, 2001 Fee will be $550.00 10- Decton Capeler boanend - f(fd-gﬁo’*ggge
{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD X1 Delete TILE PD [ Change Y] Addition
HAME FREY, CHARLES C NAME Gregory F. Rayburn
streeT aboress | 6177 LAKE ELLENOR DR. SREETADORESS | 1781 Park Center Dr.
CITY-ST-ZiP ORLANDO FL CITY-ST-ZP Orlando, FL 3 2835
TITE S § Delete TITLE VED (3 Change X Aadition
HAME RICHMOND, STEPHEN M NAME Lawrence E. Young
sTReeT Abpress | 6177 LAKE ELLENOR DR. streeTaDDREss | 1781 Park Center Dr.
CITY-ST-2IP ORLANDO FL CITy-5T-2i8 Orlando, FL 32835
TITE TCFO i) Delee TILE AS [0 Change ] Addition
NAME BROWN, KEITH J NAME John M. Campbell
sTREET A0oRESS | 6177 LAKE ELLENOR DR. stREETA00RESS | 1781 Park Center Dr.,
CITY-ST-2P ORLANDO FL CITY-3T-2P Orlando, FL 32835
TILE D K1 Delete TITLE AT J Change  X[] Addition
NAME MORISON, T. LINCOLN HAME Eric P. Butte
streeT anoress | 6177 LAKE ELLENOR DR. STREET ADDRESS 1781 Park Center Dr.
CiTY-57-71P ORLANDO FL GITY-S1-21P Orlando, FL 32835
L D X Delete TITLE T [ Change K] Adcition
NAME GISPANSKI, THOMAS J NAME David C. Johnston
streer apohess | 6177 LAKE ELLENOR DR. sweeTaoiess [ 1781 Park Center Dr.
CITY-ST-2IP ORLANDO FL CITY-5T-2P Orlando, FL 32835
TITLE AS &1 Delete TITLE AVP O change &I Addition
NAME MICHEL, SANDRA K NAME James Muniz
sTREET ADDRESS | 8177 LAKE ELLENOR DR. smeeTannress | 1781 Park Center Dr.
crv-st-ze | ORLANDO FL OITY-ST-2P Orlande, FL 32835

13. | hereby certify that the information supplied with this filing does not gualify 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 cath; that { am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, 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.

Johp. M. Campbell, AS 4'/ /
SIGNATURE: // 2416 ( 407-532-1000
TURE AND TYPED OR fa‘rE“hAME OF SIGNING OFFICER OR DIREGTOR 4 Fate Daytime Phona #
-

0067069,

CR2E034 (10/00)



