2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # FO3171 <o May 11, 2001 8:00 am
1. Entity Name S
ecretary of State
MINIERI INTERVAL RESORTS, INC.
‘ 05-11-2001 90035 032 ***150.00
Principal Place of Business Majling Address
8801 RIVER CROSSING BLVD. 8801 RIVER CROSSING BLVD.
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
us us ,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59-2040500 Applied For
Mot Applicable
Zi Count Zi iti
P ouniry ? Country 5. Certificate of Status Desired O $8.75 Additinal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L— . - e . . - [ - - - || Name S I s e -
HUDSON' JOHN E. el Address ( Box NumbermNot Acceptahle
2739 US. HGHWAY 19 HEBT R VR A Blvd.,
SUITE 201 +
HOLIDAY FL 34691
(e Oord ¥ ARG
Newbort Pichedy FL |G ss
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the S!ate of Florida.
-5 —
SIGNATURE ‘p”‘ ) oy € tosen) L'u QA lOf
Signature, typed cr printed/gr\; t registered agant and titia :fhpp:icahla‘ {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible té satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G o Fi ‘
Tax filing requirement and dlects fo do sc. After MAY 1, 2001 Fee will be $550.00 ) Tri;'izndag::r?guug:mng O ftii.gi?t)hg?;fe
(See criteria on back) il Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTQORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIME S [ Delete TITLE KiCrange  [J Addition | S
NAME SILVA, SUSAN NAME ~ Rlvd 2
sTreeT a0oRess | 2739 U.S. HIGHWAY 19, SUITE 201 STREETADDRESS | EEXON R Cross inoy v 3
orv-st-2¢ | HOLIDAY FL 34691 avsze |NeadPbet Richesy | FL 3YLES 9
(4]
TITLE PD [ Delete TITLE = R change [ Addition x
NAME HUDSON, JOHN NAME , :
sTReer Anoress | 2730 U.S. HIGHWAY 19, SUIT 201 sTReEr oveess | E2 €3O | Qiver Cross g Blvad.
CITY-ST-2P HOLIDAY FL 34691 omv-si-2p [ Nfewd %’(4‘?1%9}1 : T 3UeEsSS
e[ VT L . M peete . ff e N Ol change . [ Addition | - .
NAME NORTON, DAVID C. _ NAME
sTReeT ADDRESS { B709 RIDGE ROAD STREET ADDRESS
CITY-ST-2IP PT. RICHEY FL , I CITY-5T-ZP
TLE v ﬂ Delele TITLE [Jchange [ Addition
NAME SLEEMAN, GEQRGE NAME
sTreeT ADDRESS | 8709 RIDGE ROAD STREET ADDRESS
cm-s-2¢ | PT RICHEY FL CITY-ST-ZIP
TITLE [ Detete ITLE {OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP |
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CY-5T-ZIP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is 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 ar trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address,_with all other like empowerad.
SIGNATURE: JoHn €. Huossn @laslol  197-37S:USS
SIGNATURE A?ﬂf\’ T OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




