2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F23582 Apr 27,2001 8:00 am

1. Entty Name ecretary of State
RESORT WORLD OF ORLANDO MANAGEMENT CO., INC. 04272001 922 031 *%150.00

Principal Place of Business Maiting Address

2794 N PQINGIANA BLVD P O BOX 422168

KISSSIMMEE FL 34746 ﬁlsSSIMMEE FL 34742-2168

U

T T A

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

ﬁ &Ss;@z; MM E F (/ K?nggtfm 68 P '8 4, FEI Number 59-2095099 :Z?iidp ::arble

g ipy 7¢é Country Ug j& 7 y é Country U 57 5. Centificate of Status Desired O §33-gesq l‘:?:é“""a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. . . e n s Name o .
MEYERS, JARED M S"eem{? ORELY KAPLIS  -- - -
2764 N PONCENA 6L 2800 . fomCipr BEUD
KISSIMMEE FL 34746

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 Flotida,

Y K(ssimmee _ FLIEZY746 |

S0~ 0y
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signatre requidid when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax flliqg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 3N 11
TITLE PSTD M cetete TITLE [Jchange [ Addition
HAME MEYERS, NEIL § NAME
STREET ADORESS | 5001 LAKE CECIL DRIVE STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL CITY-ST-2P
TILE D [ Gekets ML S CB gChange ] Aditicn
v MEYERS, HILLEL NAME MEQRER S, HLEC
STREET ADORESS | 4875 PINE TREE DRIVE STREET ADDRESS q 67 5 /(pe Ee
CITY-ST-71P MIAMI FL CITY-ST-2IP o
TiTE VSCD 1 Celete THLE ob T I change [ Addition
mME T~ ["KAPLUS, ROBERT -~ ~ T s e m e e "‘;"‘"K'FPLUS“, ({.-93{?[2-‘( 4.. o e m - .
stheeT aokess | 9235 TOMAHAWK DR STREET ADDRESS 95’({ 2. ELLIOT 5 C‘{'
CITY-ST-2IP KISSIMMEE FL CITY-ST- 2P O€ CAN DO FL- 5263_@
TITLE DVP Nneme TILE - O Change [ Addition
NAME MEYERS, JARED ' NAME .
STREET ADDRESS | 123 CELEBRATION BLVD STREET ADDRESS
CITY-ST-2IP CELEBRAT'ON FL 34747 CITY-ST-2Ip
TITLE O Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TITLE ] pelate TILE [ Change [ Addition
NAME NAME o e L.
STREET ADDRESS | o STREET ADDRESS R - o E
CITY-ST-2IP ST “ . " T s fovstze

13. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like appguered. Ko 8 EKZ, A‘
SIGNATURE: e A Kppls 7 po/or o7 - 707 =572

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0558574

CR2E034 (10/00)



