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‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000004419 May 17, 2000 8:00 am
. Entity Name S
ecretary of State
RESORTSHIP INTERNATIONAL, INC.
) 05-17-2000 90964 048 ***150.00
Principal Place of Business Mailing Address
4761-2 FRANK LUKE DR. ' 4761-2 FRANK LUKE DR.
ADDISON TX 75001 ADDISON TX 75001
¢ pees s » s W W R
Suite, Apt. #, etc. 7 Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
75—2773967 Not Applicabie
i Country Zie Country 5. Certificato of Status Desired ~ [] 98- Additional
Fee Required
e . _ _B~Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

' SIGNATURE
: Signalure, typed or printed name of registered agent and litle it applicable (NOTE: Ragistered Agent signature reguired when reinstaung) DATE
rs. This corporation is eligibie 0 satisfy its Intangible FILE NOWI!I FEE S $150.00 10. Election Gampaign Financing $5.00 way B
: Tax hhng requirement ang glects 1o do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn., 0 Add-ed to Fezs
(See criteria on back) | Make Check Payable to Department of State
11, ) ) OFFICERS AND DIRECTORS | K2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE C = Delete e [Jchange [ Addition
NAME CARTER, DONALD J NAME
sTREET APDRESS | 4761-2 FRANK LLUKE DR. STREET ADDRESS
CIY-ST-2IF ADDISON TX 75001 CITY-ST-2IP
TME ST 2 Delete TITLE [ cChange [ Addition
NAME FINK, JEFFREY P NAME
sTReeT ADORESS | 4764-2 FRANK LUKE DR. * || STREET ADDRESS
| CmY-StT-2p ADDISON TX 75001 CITY-ST-2IP
[ ~TILE . = - - O Delete THLE - - . w . wme[Z]).Change . [ Addition. |.. -
‘ NAME NAME
STREET ADDRESS STREET ADORESS
_ CiTy-5T-2p . CITY-ST-ZP
THLE ' [ Delete TIE [ change [ Addition
| wawe o NAME
STREETADDRESS |* . STREET ADDRESS
CITY-ST-2F ! M CITY-ST-ZP
" me - O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADCRESS
| CITY-ST-2IP ' CY-ST-2P
TLE 3 Dalate TITLE [) change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2Xi), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is trug angCrurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of thee corporation or the regefUer O trustee gaTpoweregro exgcute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or an an attachrpent withlan ad y .,

SIGNATURE:

OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E034 (9/99)



