s e

2003-FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR
F02000002416 o

DOCUMENT #

1. Entity Name

RESORT RESERVATIONS NETWORK, INC.

Principal Place of Business
325 LAKE DILLON DRIVE

DILLON CO 80435

Mailing Address
P.O. BOX 5178

DILLON CO 80435

2. Principai Place of Business

3. Mailing Address

FILED
03 JUN25 PH 338

SECRETARY Gi STATE
FALLAMASSED, FLORIDA

AR

ﬁ CHECK HERE IF MAKING CHANGES

N

vy BCG

4. FEI Number 84’155604?

Applied For

Not Applicable

el | 3 #
Suite, Apt. #, etc. DT’- Suite, Apt. #, stc.
City & State City & State
o 6P Non( B NorrrYanta
Zip Country v Zip

JTP-3RT

Y 7P-2R]

Couﬁlry

Conmond

5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registerdd Agemt

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Name

Street Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abeve named entity submils this statement for the purpese of changing its registered coffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and titls it applicable.

{NOTE: Registerad Agent signalure required when relnstating) DATE

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

9. Election Campaign Financing
Trust Fund Caontribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, —___ ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11 -
TILE D [ Delate TITLE N1J - Change [ Addition
e RAYMOND, GARY L e 6*¢F*\©gfw- Rice ks

stReeT ADoness | #329 - 2055 LAKE PLACID ROAD sweerovess | 1 SOOGS0 E UX

cv-st-ze 1 WHISTLER, B.C., CANADA CTYSIZP 4o ow) \) 26 ZM

TITLE ¥D [ 1 pelete TITLE v Change [ Addition
e STIPEC, JEFF J e o ey L Yo mo‘ﬁg:, ¥ ol

siies s0ovess | 14646 NORTH KIERLAND BLVD., SUITE 210 s oovess By OO AAY WS- Hestinas S
orv-s-2e | SCOTTSDALE AZ 85254 o2 [Jeneogves, Bl canaph Vi€ ZW2L
TILE v O pelete TITLE = ] Change ddition
NAME RICE, STEPHEN K NAME Roas I . MW 6'\”‘ S{*
sreeT ADDRESS | 1 SNOWSHOW DRIVE STREET ADORESS | EEGRAOO ~ Z-O0 E)W“'Cu’c} .

ory-sT-zp | SNOWSHOE WV 26200 ) orvsze | \} 15C. \) :

TITLE v Wﬂ TITLE [J Change [ Addition
NAME CURRIE, JOHN E NAME W] U A B L

STREET AODRESS | #800 - 200 BURRARD STREET STREET ADDRESS Y -_;*'-T_'_,- T T

omv-st-zr | VANCOUVER, B.C., CANADA CITY-§T- 2P WD/ OE--DIEE--0128 #4550, 00

TME V g Delete TLE ." ) [ change [ Addition
NAME AUSTIN, ERIC NAME us

sTReeT ADDRESS | #1100 - 788 HARBOURSIDE DRIVE STREET ADDRESS

erv-st-ze | NORTH VANCOUVER, B.C..CANADA CITy-S1-2IP

TITLE v [ oekete TITLE [ Change [ Addition
NAME SPRENGER, STAN NAME

srreet agoness | #100 - 788 HARBOURSIDE DRIVE STREET ADDRESS

crv-st-ze | NORTH VANCOUVER, B.C.,CANADA CITY-ST-2ip

LA

CR2E034 (10/02)

12. | hereby certily_thaf the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or diraclor
of the corpoeration or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATLGE, B IRAEEMecher Ser sebord

e

@W




