2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F00000002977 Secretary of State

RESORT PROPERTIES SALES, INC. 05-16-2001 90258 038 ***150.00
Principal Place of Business Mailing Address
10309 116TH AVENUE NE. 10309 116TH AVENUE NE. AUBGE LY
KIRKLAND WA 38033 KIRKLAND WA 98033 i
R s IR

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEINumber  91-1891857 Applied For

Not Applicable

Zi Count i Ci i
® ouniry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name o ) ) T
THERESA M. BENDER, P.A. Sree Adess PO Bor Trmoer i Nt Aomemiamie)
i .U, BOX 15 NG apiable
8117 HOLLY RIDGE TRAIL ee ess umoe coen
TALLAHASSEE FL 32312
City FL Zip Code
8. The above named entity fubmits this st; t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
g - - Thivisn M. Bea 45/
SIGNATURE Bviisn /M- Dev 129/,
" Signature, typed g printed ad agent i if applicabla. (NOTE: Registerad Agent signature raquirad when reinstating) DATES T
N " ]} ;
) L o - "
9. $h|sff:|prporat|9n is eligible ttl) satlsfy(;ts Intangible FILE NOVz\I.:).1 FFEE lSm$1 50';,500 10, Election Campaign Financing $5.00 May 86
ax tling requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, [0 Added to Fees
(See criteria on back) | O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PCD [ Delete TITLE [J Change  [J Addition
NAME TALLEY, MARCUS NAME
stReer aDDRESS | 10309 116TH AVENUE N.E. STREET ABDRESS
omy-st-z2P - [ KIRKLAND WA 98033 CITY-§7-2IP
TILE VoD O Delete L [JChange [ Addition
NAME PACE, QUINN . NAME
sraeer aoofess | 70 MYRTLE BEACH STREET ADDRESS
CITY-ST-21P HENDERSON NV 89014 CITY-ST-2IP
nme- - | — e o . =) Detete e, | . [ cChange [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7IP CITY-ST-21P
TITLE T pelete TE [J Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP ciTY-$T-2P
TITLE [ oelete TITLE [Jcthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-7IP

3. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and aggurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ¢f frustee empewers d e 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 attachment wi { "i; empowered.
SIGNATURE: A~ — X)) 4/21/1 “5-822-5¢84
sl Data Daytime Phone #

8

May 16, 2001 8:00 am®

CR2E034 (10/00)



