2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02 :
DOCUMENT # 847250 gcre%azrgfogfssgz?tg "

RESORTS MARKETING CORPORATION II, INC. 04-02-2002 90066 035 ***150.00
Principal Place of Business Mailing Address
14831 LAGUNA DR 14831 LAGUNA DR
FT MYERS FL 33900 FT MYERS FL 33908
us us
2. Principal Place of Business 3. Mailing Address “'l’l”lm |‘ ” 'I ' "lll |"“ ||" I'I” |'||] I|I|“l|” I’IH m" |I|!
9301 Gulfshore Drive 9301 Gulfshore Drive
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ly
City & State City & State 4. FEI Number Applied For
Naples, FL Naples, FL 35-1473216 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificale of Status Desired - - h
34108 Us 34108 Us " = Fee Required
’ -6 Name and Address of Curtent Reglstered’Agent = ™ -~ ~ - - - *= 7. Name and Address of New Registered Agent~~ = - -
Name
FAS|G' DONALD L Sireet Address (P.O. Box Number_is Not Acceptable)
14831 LAGUNA DR 9301 Gulfshore Drive
FT. MYERS FL 33508
City Zip Code
Naples FL 34108
8. The above W submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
s 3
°|. SIGNATURE A M—ﬁ‘ea; ;:‘4’ “7 3-12-07__
T '§ignalure. 1yped or printed nama of registered agent and title prlicabla {NOTE: Registered Agent signatura required when reinstating) DATE
d
9. 1hls;_orporah9n is elltglbls lcln ssitnsfy(ljrs Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
ax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 00  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
TME VD . [ Delete TITLE VD ~ [Echange [ Addilion
NAME FASIG, DONALD L NAME Fasig, Donald L
stAeer a0REss | 14831 LAGUNA DR STREETADDRESS | 9301 Gulfshore Drive
CITY-ST-2IP FT MYERS FL CITY-ST-2IP Naples, FL 34108
TITLE PD [ pefete TITLE [ change [ Addition
NAVE STRANEY, ANITA L NAME
STREET ADDRESS | 5336 CONGO COURT STREET ADDRESS
CITY-ST-21P CAPE CORAL FL CITY-ST-2IF
Tme” - T T T T " DOeeee .  [me o T T e IS RS S WU hangs [ Addition |
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§1-7iP CITY-ST-2IP
TITLE O Delete TITLE {J Change  [J Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP
TTLE [ Dalete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-21P
TITLE O petete TLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P

13. | hereby certify that the information supptlied 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 that my signature shail have the same legal effect as if made under oath; that | am an officer or directer
of the corporaticn or the regaiver or trustee empowered 1o execute 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 attg with an address, ysth all er likg empowered.

SIGNATURE: 7. 41 3-12-02  941-597-91)f

SIGNATURE AND TYPED OR PRIN NAME OF SIGNIN%FIGER OR DIRECTOR Date Daytime Phone #
7

|

CR2E034 (9/01)



