2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 736
1. Enity Narme G1973 Secretary of State
ISLAND ONE RESORTS MANAGEMENT CORPORATION 05-22-2002 90148 037 ***150.00
Principal Place of Business Mailing Address
2345 SANDLAKE ROAD 2345 SANDLAKE ROAD
STE 100 STE 100
QRLANDO FL 32809 ORLANDO FL 32809
: AR MR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For

59_23025% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
" 6. Name and Address ot Current Registered Agent o 7. Name and Address of New Registered Agent T
Name

KORSHAK' STEPHEN D Street Address (P.Q. Box Number is Not Acceplable)

2345 SAND LAKE ROAD

STE 120 : |

ORLANDO FL 32809 City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy its intangible FILE NOW!I! FEE IS $150.00 Electi N .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Trics::li:;aggrifguzg:ncmg 0 i’ségﬁoi‘g:’;sae
{See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTCRS IN 11
TINLE DC [ pelete TITE [JChange [ Addition
MAME LINDEN, DEBORAH L HAME
STREET ADDRESS | 2345 SAND LAKE RD STE 100 STREET ADDRESS
crv-s-2¢ | QRLANDO FL 32809 CITY-ST-2P
TILE P [ Delate TITLE {Jchange  [J Addition
HAHE STUMBRAS SANCHEZ, SULYN NAME
STREET ADDRESS | 2345 SAND LAKE ROAD, #100 STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32809 CY-ST-2P
TITLE DS . O oelete TITLE O Change  [J Adaitiod
NAME ERFURTH, CARY J HAME '
STREET ADDRESS 2345 SAND LAKE HD STE 100 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 CITY-ST-2IP
TILE T Delete TITLE T, S Kl change [ Addition
NAME HOLBROOK, KAREN S NAME Holbrook, Karen S
STREET AUDRESS | 2345 SAND LAKE ROAD, #100 SREETAICRESS | 2345 Sand Lake Road, $#100
CITY-ST-2IP ORLANDO FL 32809 CITY-ST-21P orlando. FIL. 32809
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-ZP
TITLE O pelete TITLE []change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certfy that the information supplied with this filin g 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 supplemgntal report is true an accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver gl e repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

v 214 o

4210 0471872002 407-859-8900

7 sIGNATURE AND TYPED OR FHmTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

May 22, 2002 8:00 am|

CR2E034 (9/01)



