FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) J'éle}:féég?o?'so&?em

DOCUMENT # 395282 75 07-14-2003 90332 044 ***550.00

1. Entity Name
RESORT ENTERPRISES, INC.

Principa!l Place of Business Mailing Address 1 U 1 1 u 056

3911 ORANGE GROVE BLVD. 3911 ORANGE GROVE BLVD.
NORTH FORT MYERS FL 33903 NORTH FORT MYERS FL 33903
2. Principal Place of Business 3. Mailing Address “Iml “"”Im |“" "II’ mll “I( lml |||“ |l|u Ilm |’|" llm '“t
Suite. Apt. #, etc. Sute, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_1379-”4 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Degired [ gese';fq lﬁ:’:é“"”a'
-6. Name and Address of Current Registered Agent - . _ . . |. .. 7. Name and Address of New Registered Agent
Name
BISHOP’ RO A Street Address (P.O. Box Number is Not Acceptable)
3911 ORANGE GROVE BLVD.
N FORT MYERS FL 33903
City FL Zip Code

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

§ -

SIGNATURE A

Signalure\typd or printed nama of registered agent and fitle if applicable, (NQTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $550.00 L e
After September 10, 2003. Fee will be $750.00 9. Eﬁjg'ﬁﬂn%agfri'i’uig‘:f”c‘“g 0 f?(;gﬂo’“&fe

Make Checic Payable to Florida Department of State :

10, __OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11|
JTITE VD O Detste Thilg O change [ Addition
e BISHOP, THOMAS L NAME :

streer anoress | 1926 HOWE COURT STREET ADDRESS

ciTy-si-zie N FT MYERS, FL 00000 CITY-ST-2P

™me VDS [ Delete TLE Ochange [ Addition
NAME BISHOP, RONALD A NAME

staeet aopress | 3911 ORANGE GROVE BLVD STREET ADDRESS

orv-st-2¢ | N FT MYERS FL 33903 CTY-ST-2P
" TmE PO ~ ’ R i TILE - T T ST T T Change [ Adeition
NAME BISHOP, DALE E Heamte

streer aporess | 6810 OVERLOOK DRIVE STREET ADDRESS

CITY-5T-21P FT MYERS FL 33919 CITY-ST-2PP

TITLE [ pelste TITLE [ Change [ Adaition
NAME hAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CiTy-5T-2P

TILE O Delste TITLE ] change [ Addition
NANE NAME

STREET ADDRESS STREET ADORESS

CY-ST-2P BITY-§T- 7P

TITLE O Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oITY-ST- 7P CITY-5T-21P

12. | 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the recaiver or tru e mpOWﬁreld tohex;ut%epptm required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

adgfess, with all ot 3 wer

changed, or on an attachment witl e - .
AECUIRED si 4. Bl 7/f6s  235-595050)

SIGNATURE:
“SWNATURE AND TYPED OR PRINTED nyfz OF SIGHING OFFICEA OR DIRECTOR Date Daytime Phane #

AY  BVEEQLD

CR2E034 {4/03)



