2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 625207 Apr 22, 2000 8:00 am
LAS OLAS RESORTS, INC. ecret,ary of State

04-22-2000 90009 044 ***150.00

Principal Place of Business Mailing Address
5100 OCEAN BEACH BLVD. 5100 OCEAN BEACH BLVD.
COCOA BEACH FL 32631 COCOA BEACH FL 32931-3734
Suite, Apt. #, ste. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State a. FE) Nuroer Applied For
. 59'1930324 Not Applicable

e -
P Courtry Zip Country 5. Certificate of Status Desired O $8.75 Additional
- . ) _ P . R Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglsiered Agent
Name
MATEY, THOMAS W. Street Address (P.O. Box Number is Not Acceptable)
6318 DONEGAL DR.
ORLANDO Fi, 32811
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 Stale of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile f applicable. {NOTE: Rogisterad Agent signature required when reinstating} DATE
9. This corparation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee.will be $550.00 ) Trjstlgznda(r:n;é:‘r?;u[i:r? nend O i?u'gﬂohg?;f ¢
{Seo ciiteria on back) ] Make Check Payable 10 Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [JcChange  [_] Addition
NAME GETTEL, JOHN J NAME
stReeT aporess | 656 SMOKERISE BLVD STREET ADDRESS
CITY-§7-2IP LONGWOOD FL CiTY-§7-21P
TITLE D [ Detete TITLE (O Change  [] Addition
NAME GEORGAS, JOHN L NAME
streeT aporess | OCEAN BLVD , STREET ADDRESS
CIFY-S1-2IP PONTE VEDRA FL CITY-3T-2IP
TMLE - |PTD = T " O Delete e T - = T T T DChange  [J Addition
NAME MATEY, THOMAS W NAME
staeeT aooRess | 6318 DONEGAL DRIVE STREET ADDRESS
CITY-ST-7IP ORLANDO, FL 00000 CITY-ST-2IP
TITLE v : O Delete TITLE [ Change ] Addition
NAME MATEY, VIOLET A. NAME
street anoress | 5100 OCEAN BEACH BLVD STREET ADDRESS
CiTY-§T-2IP COCOA BEACH FL CITY-S1-ZIP
TITLE D [ pelete TITLE [JChange  [] Addition
NAME SMITH, MATTHEW NAME
sreet aooress | 329 CATHEDRAL QAKES DR STREET ADDRESS
CITY-8T-21P VERO BEACH,,FL 00000 . _Cmy-sT-2IP
e e 7 ‘ 7 Delete | BUERR [JChange [ Acition
NAME _ NAME
STREET ADDRESS. |~ » 7 3 " oy e we < eon || STREETADDRESS ~ B - ST
CITY-ST-2IP - ‘ CITY-5T-2PP

13. | 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 Gertify that the information
indicated on this report or supprememal report is true and accurate and gpat my signature shall have the same legal effect as if madé under oath; that | aman officer or director
of the corporation or the receiver or trustee empowered 10 execute this ordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othglike em
SIGNATURE: __ SIGNETZRAR ez, 0 Jl g 00 Yl - 31!. 1y

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFF!CEyH DIRECTOR Date Daytima Ariona #

L4

CR2E034 '9/99"



