2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F92000000086 May 03, 2001 8:00 am
I Enttyame Secretary of State
ARGOSY GRAND BEACH, INC. ry
05-03-2001 90478 001 *2,611.25
Principal Place of Business Mailing Address
17 LAKE ELLENORDR. 617 LAKE-ELLENGR DR~
-ORLANBG- Ft -52609 OREANDO-F 32865 . .
us us
> s DR ARATNE M
1781 Park Center DR, 1781 Park Center Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
Orlando, FL Orlando, FL 943167317 Not Applicable
£ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
32835 Usa 32835 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ZEOCSOSST(_)}_{RJ:,R‘OENI SSJ&TE?;D Street Address (P.0O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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.

Signature, typed or arinted name of registered agent and title if applicable. (NOTE: Reqgistered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its ntangitte FILE NOW!!! FEE IS $150.00 . o

Tax fi\ingprequiremenfjand elects t(rJydo 0. ¢ After MAY 1, 2001 Fee will be $550.00 10- Elrizt:'orzr%agopri\rgi;gul;gw:ncmg O ?Edﬁ%@é?e

(See criteria on back) C Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS Iﬁ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PD X1 Dalete TILE PD [ change R Aodition | &
NAME FREY, CHARLES C NAME Gregory F. Rayburn =
STREET ADDRESS | 6177 LAKE ELLENOR DR. smeeranoress | 1781 Park Center Dr. b
CTY-5T-2F ORLANDO FL 32809 CITY-5T- 1P Orlando, FL 32835 %
TNLE S ¥ Delete TIME VPD Ol Crange %1 Addition | &
NAME RICHMGOND, STEPHEN M NAWE Lawrence E. Young
STREET ACDRESS | 6177 LAKE ELLENOR DR. SIRECTADDRESS | 1781 Park Center Dr.
om-sT-2¢ | ORLANDO FL 32809 cIFY-s1-2¢ Orlando, FL 32835
TITLE T X3 pelete TITLE AS [ Change X1 Addition
NAME BROWN, KEITH J NAME John M. Campbell
STREET ADDRESS | §177 LAKE ELLENOR DR. sreeTanciess | 1781 Park Center DR.
omv-sT-2P | ORLANDO FL 32809 I GITY-5T-2P Orlando, FL 32835
TITLE D ‘ 0 Delete TITLE AT [ Change 33 Addition
NAME MORISON, T. LNCOLN NAME Eric P. Butte
STREET ADDRESS | 6177 LAKE ELLENOR DR. STRECTADDRESS | 1781 Park Center Dr,
CITY-3T-2IP ORLANDO FL 32809 oITY-ST-21P Orlandc, FL 32835
TLE D X7 oelete T T O Change {7 Addition
NAME GISPANSKL, THOMAS J NAME David C. Jochnston
STREET ADDAESS | §177 LAKE ELLENOR DR. STREETALCRESS | 1781 Park €enter Dr.
Cr-s1-2F | ORLANDOQ FL 32809 Grmy-ST-2P Oorlande, FL_ 32835
e ¥ Delete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2P

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607,
changed, or on an atiachment with an address, with all cther like empowered.

n,M, Cappkgll, AS
SIGNATURE: M f’/fﬁea

13. | hereby certify that the infarmation supplied with this filing does not guatify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
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

Florida Statutes; and that my name appears in Block 11 or Block 12 if

IGNATURE AND TYPED OR tH_II)TED MAME QF SIGNING OFFICER OR DIRECTOR

4/2#/0/ 407-532-1.000

Date Daytime Phone #




