2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000000650

1. Entity Name .

RESORT HOTELS OF GEORGIA, INC.

Principal Place of Business

2700 NORTH ATLANTIC AVENUE
DAYTONA BEACH FL 32118

Mailing Address

2700 NORTH ATLANTIC AVENUE

DAYTONA BEACH FL 32118

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90027 027 ***150.00

LUUJTI W

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §8-2029997 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
— 6. Name and Address. of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name

BURDEN, GEQRGE D ESQ _

434 N. HALFAX DR Street Address {P.O. Box Number is Not Acceptable)

SUITE 1

DAYTONA BEACH FL 32118

City

FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed nama of registered agent and tille it applicable.

(NOTE: Registered Agent signature required when rginstating} DATE

9. This corporation is eligible to satisly its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 10. Eﬁz?gr%ag g :tlr?t;]uzg: reing O figgohg:’éfe

(See criteria on back} Ol Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TITLE PT t [ Delete TITLE [ Change [ Addition | S
NAME MERRILL, W H NAME =]
street aporess | 3232 COBB PARKWAY, SUITE 315 STREET AUDRESS g
ory-st-ze | ATLANTA GA CiTY-5T-21P o
TITLE S 7 elete TITLE Clcrnge O Adition | &
e MERRILL, NANCIE - &
sTReeT noress | 935 GATEWOOD COURT STREET ADDRESS
crv-sr-zp | ATLANTA GA CiTy-ST- 2P
TE = T T T T T S e e - [ Delete- e~ - C e eemameamemies s s e [ Change T Addition )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP I CITY-ST-2IP
TILE [ pelete THILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Deete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-1IP
TILE [ pelete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlity that the infermation supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o execu

changed, or an an attach:wymwh an address, with all other like empowered.
SIGNATURE: X 2, ?
SIGNAT ND TYPED OR PRINTED NAME OF SIG| G OFFICER OR DIRECTOR Dawirr'/%‘hone ¥

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

x4 f23/52 (Gosy)loze 3720




