et

. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am

FO1000006330

/

DOCUMENT #
1. EntityName ___ L o
(RESORT MARKETING SERVICES, INC.

—
—

Secretary of State

(03-03-2003 90501 047 ***150.00

Principal Place of Business

115 LONG WHARF
NEWPORT RI 02840

Mailing Address
1 CAMPUS DRIVE

LEGAL DEPT
PARSIPPANY NJ 07054

TR OUEOU MO

2. Principal Place of Bugingss - 3. Mailing Address
K427 o Pl Car,

/ Suite, Apt, #, etc. Suite, Apl. 4, etc. [] CHECK HERE IF MAKING GHANGES

City & itate City & State 4. FEI Number 05 051 12 Appiied For

"ol G\.f\o/t & F[ . 00 Not Applicable
Zip v Country 2ip Country - . $8_75 Additional
o> @ [cr . 5. Centificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [ j Name : . —_
¢ . el D N R e s e e T —

.+ CORPORATION: SERVICE. COMPANY—=~~~—~—- = - :

1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number is Net Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signatura, typed or printed name of regisiated agent and tite if applicable.
—m— e T - T ——

(NOTE: Registered Agent signature required when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

- $5.00 may Be
Added to Fees

10. QFFICERS AND DlFiECT(-)HS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TifLE P THeleee TiTLE Hites o Change ddition
NAME KEARNS, RICHARD G NAME Loy Mﬁe ﬁ R ﬂ

street sooress | 115 LONG WHARF SIREET ADDRESS | <@ 2| = AN {2‘\ G-

CITY-ST- 2P NEWPORT Ri 02840 CITY-§T-2P msj: . g"i‘f(\ = 2%\{‘;— .

TITLE v elete TLE /P TV - U Rchenge | Addition
e USERY, GEORGE » we(Sesadda thyloe o |

stheet ancress | ONE VANCE GAP ROAD STREETADDRESS | | Cofwmagonn s TSR

orv-stzp | ASHEVILLE NY GImY-5T-2P A DDA~ NS OTos

e 8D - - - -+ Yl petete TME v o e XDy — NEehenge ] Addition
NAME WINKLER, RICHARD G ‘F)] NAME = g O b& \P

streeT anoress | 115 LONG WHARF STREET ADDRESS [} \n2) el

orv-st-ze 1 NEWPQRT RI 02840 CTY-5T-2P 1 West Shae st N M"\ N“/l

miE T Delele T Tesare e  Changs Acdition
NAME MERCURIO, JAMES A % NAME YN C.:hl\ Ca Q@‘b@"_ %

streer aooness | 115 LONG WHARF STREET ADDRESS | | g :

orv-sze | NEWPORT Ri 02840 cimv-5T-2¢ Pus 2, pqr%!ﬂp!‘w'\ NT
TITLE [Z1 pelete TITLE [ change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-5T-2P

TITLE O Delete TINLE [ Change T Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-57-21P CTY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for
indicated on this report or supplementa! report

changed, or on an attachment with an address, with al! other like empowerad.

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

ED

i8 true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

R124428-7700

SIGNATURE:  CBIGRIATIRE REQUIR
ATUR! AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A

Date Daytime Phona #

CR2E034 (10/02)



200AVNA0

“FO) 000006330

Cherie Ortell Macciachéra Cendant Corporation !
1 Scnior Corporate 1 Campus Drive

Paralegal Parsippany, NJ 07054-0642 '

Legal

Tel: 973 496-527% i
Fax: 973 496-3331 '
¢.maceiachera@eendant.com

€ CENDANT




