FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 06, 2003 8:00 am

DOCUMENT # G19736

1. Entity Name

Island One Resorts Management Corporation ¢

Secretary of State

02-06-2003 90059 031 ***158.75

Aol

30019165

ik

g

PR

2. Principal Place of Business 3. Mailing Address

2345 Sand Lake Road

Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Suite 100

City & State City & State 4. FE! Number Applied For
Orlando, FL 58-2302506 Not Applicable

Zip Country Zip Courtry . . = $8.75 additional

. f -
us 5. Certificate of Status Desired Fee Required

7. Name and Address of Current Registered Agent

Name

Korshak, Stephen D.

Strest Address (P.O. Box Number is Not Acceptable}

2345 Sand Lake Road, Suite 120
: “Y Orando,

Zip Cod
FL | 5869

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature. typed or printed name of register

ad agent and tile if applicable.

(NOTE: Registered Agenl signatura required wien reinstating} DATE

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added ¢ Fees

indicated on this report or supp,
of the corporation or thgra :
attachment with an agd

SIGNATURE: :

TITLE DC g

NAME Linden, Deborah L. «

sweeraociess | 2345 Sand Lake Rd. Suite 100 @

eirY-51-29 Orlando, FL 32809 §

TITLE P ré"

NAME Stumbras Sanchez, Sulyn O

STREETANRESS | 2345 Sand Lake Rd. Suite 100

avst® | orlanda, FI. 32809

TITLE Ds )

NAME Erfurth, Cary J.

sweETADORESs { 2345 Sand Lake Rd. Suite 100

Cipy-ST-21p Orlando, FL 32809

THLE TS

NAME Holbrook, Karen §.

SRETANESS | 2345 Sand Lake RA. Suite 100

ST | orlanda, FI. 32809

TITLE

NAME

STREET ADDRESS

CITY-ST-2IF

TITLE

NAME

STREET ADDRESS

GIFY-ST- 2P i e z i

12. | hereby certify that the informati off supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida $tatutes. | further certify that tha information
¢mental report is trye and a and jhat my signature shall have the same legal effect as if made under oath: that | am an officer or director

cute thi o asrequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an

01/28/03 407-859-8900

// SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytima Phone #




