2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TEMPUS RESORTS MANAGEMENT, LTD.

A98000001890

Principal Place of Business

7380 SAND LAKE ROAD. STE. 600
ORLANDG FL 32619

Mailing Address
7380 SAND LAKE ROAD. STE.
ORLANDO FL 32819-5259

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

L FiLEQ '
SECRETARY OF STa7E
ISI0N CF CORIORATIGMS

00 AFR 28 PH I2: 06

RV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applad For
59-3535537 Not Applicable
Zip Country Zip Country $8.75 additional

: - ; .
5. Certificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

"~ CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Name

a. = c— -

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

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printad name of registersd agent and

title if applicable.

(NOTE: Registered Agent signature required whan rainstating) CATE

8. Capital Contributions
as Shown on record.

350,204

10. Amount of Capital Contributions
in FLORIDA to date.

250 304

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the torm; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13.

ADBRESS CHANGES ONLY

pocument# | POB000014686 - 3
NAME TEMPUS MARKETING INTERNATIONAL, INC. STREE ot a3 aa x5 . 2]
streeT aoDress | 7380 SAND LAKE ROAD, STE. 600 : i UL%;“_;;-;‘J—‘J { ;1-13_];1_;._, - = 3
ev-sr-z» | ORLANDO FL 32819 ciry-sT-2° —05/31/00--01045--013 i
e m el = o O T oua 1 w
DDGJMENT# R Ry R L Yl e tad @ e el O
NAME
STREET ADDRESS
OITY-5T-2P
CITY -57-3p
DOCUMENT #
NAME STREET ADDRESS
N . — - - _ oo — =
- CITY- ST-2P
CITY-5T- 2P
DOCUMENT #
NAME
ADDRESS CITY-4T- 2P
CITY-5T- 79 -~
DOGUMENT # ADDRESS
NAME STREE
: toe v CITY-57-2°P
CrTY-ST-2P ’ ' =
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
. CITY-5T-2P

14. | hereby certify that the information su
indicated on this report is true and a
the receiver or trustee

SIGNATURE: HOCAATURE Dipidfiiaficetivg et lnc.  Yfgfon  de1-236 -lcod

with this filing does not qualify for the exempition stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that f am a General Partner of the limited partnership or
ed tofexecife this report as required by Chapter 620, Florida Statutes

Reger Fatiell, presi

de +

Daynme Phone #

m@AmﬁANDﬂ D OF PRINTED MAHE OF SIGNING GENERAL PARTNER (0 4 o 4§ P

J



