2000 UNIFORM BUSINESS REPORT (UBR)

5. Enity Namo Jan 28, 2000 8:00 am
RESORT HOSPITALITY SERVICES, LTD. COMPANY S ecretary Of State
01-28-2000 90096 039 ***158.75
Principal Place of Business Mailing Address
PO BOX 5568 PO BOX 5568
HILTON HEAD ISLAND SC 29338 HILTON HEAD ISLAND SC 29938-5568
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
57‘0959892 Not Applicable
e Country Zip : Country 5. Ceriificate of Status Desired $8.75 Additionai
‘ Fee Required
- —————— & -Hameamd-Address of Current-Registered-Agent F-Name and-Address of New Regisiered Agent ==
Name
C T CORPORATION SYSTEM ,
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE {SLAND ROAD
PLANTATION FL 33324 )
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office o registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Ragstered Agent signalure required when reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ion Financ
Tax filing requirement and elects 1o do S0. After MAY 1, 2000 Fee will be $550.00 o e o8 fc?d-e‘?ﬂohgggfe
(See criteria on back) X Make Check Payable to Department of State
11. e OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P‘ AT e Rt [ Delete TILE [Jchange  [J Adcition
NAME MAXEY NICKEY R TR NAME
stazer aooness | 78 ARROW ROAD SUITE B STREET ADDRESS
omv-st-2¢ | HILTON HEAD ISLAND SC 29928 CITY-5T-2IP
TMLE v : 1 Detete e (I Change [ Additicn
NAME DONALDSON, BRAD NAME
staeeT aponess | 78 ARROW ROAD SUITE B STREET ADDRESS
_omv-st.ze_ | HILTON HEAD.ISLAND SC 29938, .. epe . . .| CmYST-ZP i N X ) .
TITLE v . [ Detete TITLE [ Change (] Addition
NAME MARKOSA, JOHN . HAME
staeer aporess | 78 ARROW ROAD SUNME B STREET ADDRESS
orv-st2p | HILTON HEAD ISLAND SC 20928 oTY-s1-7p
TITLE CFOT . ] Delete TITLE [ change (] Addition
HAME FLy, BRUCE : NAME
STREET ADDRESS 78 ARROW ROAD SUNE B STREET ADDRESS
crv-st-z22 | HILTON HEAD ISLAND SC 29928 GITY-5T-2P
TITLE . ] Delete TITLE [ Change  [C] Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE : O pelete ¢ TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CIY-ST-ZIP

13. | hereby certily 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 report or supplemental report is true and accurate and that my signaiurgshall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as requiy y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj ess, with all other like empgsverad.
SIGNATURE: ___ SINTS e ’H’Dﬁ’”? 7 (880 (843)842-7295

SIGNATURE AND TTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #

CR2E034 (9/99)

+



