2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

DOCUMENT # 421793

RESORTS MANAGEMENT, INC.

ecretary of State

04-17-2003 90633 029 ***150.00

Mailing Address
G/O STEPHEN J. MITCHELL

201 N. FRANKLIN ST. SUITE 2100
TAMPA FL 33602

Principal Place of Business
1620 GULF OF MEXICO DR.

LONGBOAT KEY FL 34228

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE{ Number Applied For
59—1673749 Not Applicable
i Count Zi Countr
Zip ouniry e Y 5, Certificate of Status Desired |:] geae ;:,?q :zdét"’"al
-+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Hegls!ered Agent
Name

KLAUBER, MURRAY J.
1620 GULF OF MEXICO DR.
LONG BOAT KEY FL 33548

Street Address (P C. Box Number is Not Acceptable)

City Zip Code

FL

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

{he obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and titla if applicable.

(NQTE: Registered Agent signature requirad when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE DPST 1 Delete TTLE [ Change ~ [ Addition
NAME KLAUBER, MURRAY J NAME

street aoress | 1620 GULF OF MEXICO OR STREET ADDRESS

cv-st-z¢ | LONG BOAT KEY FL 34228 CITY-57-2IP

TITLE VP O] Delete e Cchange [ Addition
NAME MOULTON, KATHERINE NAME

streer apoagss | 1620 GULF OF MEXICO DR STREET ADDRESS

or-st-2p  |LONG BOAT KEY FL 34228 [ cmvestze _ L ] _

TITLE [ Delete TITLE [JChange  [] Addition .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2IP

TILE O pelete TITLE [Jchange £ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME HAME

STREET ANDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P ,
TILE [ petete TITLE O Change [} Addition
NAME NAME

STREET ADDRESS STREET AODRESS

Gliy-5T-2P CITY-ST-27IP

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ture shall have the same legal effect as if made under cath; that | am an officer or director
apler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Data Daytima Phora #

CR2E034 (10/02)



