200% UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 288760

1. Entity Name

RESORT AMUSEMENTS COMPANY

Principal Place of Business

Mailing Address

2, Principal Plage of Busingss
P.o. @oy. af‘"i ESS

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90054 049 ***150.00

$649-FRONT-BEACH-RD- P O BOX 5438 .
P.O. BOX 9438 P.O. BOX %438 . Luvgo v
PANAMA CITY FL 324176438 PANAMA CITY FL 32417-9438 »

us us

LI

DO NOT WRITE iN THIS SPACE

!

City & State ’ City & State 4. FEI Number Applied For
pANAMA C’J—" TY BEA en FL 58-1098354 Not Applicable
3 fE‘l 17-443E Counlry 7 Counlry 5. Certificate of Status Desied [ §g'gg ‘ﬁféﬂc’"al

6. Name and Address of Current Regislered Agent 7. Name and Address of New Reglstered Agent
. — L. R - P - - - - Néme ( [ S .- L T e s
??E%?gmﬁlzagonm Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH FL 32408

City

Zip Code

FL

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

.

SIGNATURE

Signatura, typad or printad narme of registered agent and title if applicable.

{NOTE: Registared Agent signature raguired when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wil! be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

- * (3ee criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD . [ Detete TLE Tl change [ Addilion
NAME PRESTON, RALPH ANDREW NAME
STREET ADORESS | 111 COUNTRY PLACE STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL CITY-ST-TIP
TITLE V1D [ oelste I TITLE [ changs [ Addition
NAME PRESTON, LILLIAN NAME
sTReeT AnDRESS | 164 BOCA LAGOON DR STREET ADDRESS
CITY-S1-2IP PANAMA C'TY BEACH FL CITY-ST-21P
STmET P === == g = fme——— = AR —— ~=-Ghange—{= Addidon-
HAME HEPLER, RUTH ANN NAME
STREET ADDRESS | 1838 VAN WERT AVE STREET ADDRESS
onst-22 | JACKSONVILLE FL st st-2p
TITLE O Dalete TITLE - [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2IP
JNLE (1 petete TIMLE [ change [T Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP b

13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), 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 calh; that | am an officer or director
of the corporation or the receiver or frustes empowered 0 execule 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 attachmgnt with an regp, with all other like empowered.
Apor 0Y-13-07 B50-233 44

CR2E034 (10/00)

7

SIGNATURE:
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhong #




