2000 UNIFORM BUSINESS REPORT (UBR)

FILED

—eeed

DOCUMENT # F95000003469
inutvrth May 02, 2000 8:00 am
AKGHSINT MAARTEN N.V. | Secretary of State
05-02-2000 90117 032 ***150.00
Principal Place of Business " Mailing Address
AIRPORT ROAD. SIMPSON BAY SUNTERRA CORPORATION
ST MAARTEN FL 1761 PARK CENTER DR.
ORLANDO FL 328356210
us
T v RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
593324734 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
28 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM .
Street Address (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD reet Address ( er i plable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or hoth, in the State of Floriga.

SIGNATURE
Signalure, typad or primtad nama of registered agent and title if applicdble. [NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible . FILE NOW!!! FEE IS $150.00 . . ‘
Tax fiing requirement and elects to do so. . "After MAY 1, 2000 Fee will be $550.00 10. E:ﬁgt“'?Sn%aé";at'r?g'ugp:”c‘”9 a fi-gqohgs;fe
{See criteria on bagk) a Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Q Delete TITLE President & Director '_j Change (Y Addition
RAME MILLER, L. S NAME T. Lincoln Morison
sTreeT aooRess | 1781 PARK CENTER DRIVE stReeTanoress | 1781 Park Center Drive
ory-sr-ze | QORLANDO FL 32835 CITY-ST-2P Orlando, FI 32835
I T 7 Delete e Assistant Secretary Tl Change I Addition
NAME GOODMAN, RICHARD NAME Sandra K. Michel
staeeT aporess | 1781 PARK CENTER DRIVE sweeraoceess | 1781 Park Center Drive
CITY-ST-ZiP ORLANDO FL 32835 CITY-ST-ZIP Orlando, FL 32835
T S [ Delete e Director Ol Change [ Addition
NAME BELL, THOMAS A NAME Richard Goodman
street anceess | 1781 PARK CENTER DRIVE SRS | 41381 park Center Drive
CITY-ST-20P ORLANDO FL 32835 CITY-ST-2IP Aelamde T 29892L
LTI TATOTy = A -t e N e
T 5 oelete TTLE , Ol Chenge ] Addition
NAME NAME Director
STREET ADDRESS STREET ADDRESS Thomas A. Bell ]
oly-57- 2 CT-ST-ze 17§1 ?arkﬁgeTE?f Drive
TTLE L1 Delete TLE Oriamdo; FE—32835 O] change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-ZiP CTY-5T-21P
TITLE [ pelete TITLE [Jchange  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repart or supplemental reppetT8Yrue and accurate and that my signature shall have the same legal sffect as if made under oalh; that | am an officer or director
of the corporation ar the receiver or frusteg”empewered 1o execute this realt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addreg#” with all other i e . \
7Y Z A0 Y e N ¢ e Y \ .
SIGNATURE! SYetiiavs S f = _‘.f‘;E . X 9@\()7) (407)._532-1000
Tho H.?ghgwrﬁn.unrga 1HIH|'NTElgqéaE<E %GE'E EFSFER OR DIFECTOR AY Date Daytime Phone #

CR2E034 (9/98)



