2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RESERVATIONSYSTEM.COM, INC.

PO0000103471

/
/

Principal Place of Buginess

2202 MAGNQOLIA DRIVE
PANAMA CITY BEACH FL 32408

Mailing Address

2202 MAGNOLIA DRIVE
PANAMA CITY BEACH FL 32408

2. Principal Place of Business

3. Mailing Address

Y550 Maoroho et~ 1K .

Ys0% V\O-O:‘t\i)\'\d-(ﬁbdqm .

Suite, Apt. #, elc.

Suite, Apt. #, Btc.

FILED
Sep 16,2002 8:00 am
Slf):cretary of State

09-16-2002 90094 007 ***550.00

(SR VIF S e

T,

DO NOT WRITE IN THIS SPACE

the cbligations of registered a‘gem.

S

SIGNATURE

Hrthur

Linfaul”

City & State City & State 4. FEI Number 59_368204 4 Applied For
—MMO’«CH'M %Qo@h \ cL ?amm&m%@m%, FC Not Applicable

Zip j Country Zip ! Country . . $8_75 Additional
%a \-\O% u =, a 39 uoy s, Fa) 5. Certificate of Status Desired , O  Fee Required

6. Name and Address of Current Registered Agent - - s 7. Name dnd Address of New Registered Agent
. K ) Name
FINLAW, ARTHUR P Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Bax Number is Not Acceptable
2202 MAGNOLIA DRIVE:
PANAMA CITY BEACH FL 32408
City ‘.': o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both Lan 1\a“g::'cé‘;')t' N
: PR

1

Signaturs, typed or printed name of registersd agant and title if applicable.

{NOTE: Registersd Agent signature r'squired when reinstating)

9. This corparation is eligible to satisfy its intangible

o FILE:NOW!!_FEE IS $550.00

14,

Tax fiing requirement and elects to do so.

After September 13, 2002 Fee will be $750.00

EIeCtion Campaign Fihancing
Trust Fund Contributicn.

$5:00 May Be

Added o Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Detete TTLE O chenge  [J Addition
I NamE FINLAW, ARTHUR P NAME
stree anoress | 2202 MAGNOLIA DRIVE STREET ADDRESS
CITY-§T-2IP PANAMA CITY BEACH FL 32408 CITY-ST-ZP
TITLE 7 Delete TITLE [J Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-S1-2IP
TIME = | s o e - = v o[ Delete_ . :,T_'TL_E_:____ e [] change [ Acdition
MAME AME T T[T T T TR e e mza .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T- 7P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIMLE {7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2P
- TITLE [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certi
indicated on this report or supplement:
of the corporation or the receiver or fr
changed, or on an attachment with

SIGNATURE:

TGy &

w U

that the information supplied with this filin

tee empowered to execute this report as re
ddrpes, with all oth

URE REQH

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER O

ike empowered.

R DIRECTOR

g does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
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 director
guired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

DBayiime Phone #

¢ oremn -

At

CR2EQ34 (4/02)




