2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 14, 2002 8:00 am’
DOCUMENT #  H90830 Si{retary of Stateamé

1. Entity Name

RESORT REALTY & APPRAISALS, INC. 05-14-2002 90212 045 ***150.00
Principal Place of Business Mailing Address

2505 FLAGLER AVENUE 2505 FLAGLER AVENUE

KEY WEST FL 33040 KEY WEST FL 33040

IANITIRENEWIRIRIRWIRINN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
§
City & State City & State 4. FEI Number Applied For
R 59—2769679 Not Applicable
Zip Zi Count it
e Country P ouniry 5. Certificate of Status Desired O $8.75 Additional,
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lo - .. . ‘Narna s o= - -
WOOD' NORMAN B JR. Street Address (P.Q. Box Number is Not Acceptable)
1401 FLAGLER AVENUE
KEY WEST FL 33040
City FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of registered agant and 1itle if applicabla, {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!! FEE IS $i50 1) 10. Election Campaign Financing $5.00 may ée
Tax filing requirement and eiects to do so. After May 1, 2002 Fee will bwe $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) [} Make Check Payable to Departrnent of State
11, OFFICERS AND DIRECTORS 1= ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSC O Delete e [ Change [ Acdition
NAME WOOD, NORMAN B NAKE
streeT aooress | 1401 FLAGLER AVENUE STREET ADDRESS
orv-st-ze | KEY WEST FL 33040 CITY-ST-20P
TITLE VPTD 1 Delete THLE Ochange  [J Addition
NAME WwOQoD, KIM NAME
sTreeT ancress | 1401 FLAGLER AVENUE STREET ADDRESS
GITY-ST-21P KEY WEST FL 33040 CITY-ST-2IP
TIMLE [ Delete TITLE [ change  [J Addition
NAME - ) - B W T
STREET ADDRESS . - STREET ADDRESS
CITY-ST-2IP o . : CITY-ST-ZIP
TILE : 7] Delete TITLE [ change [ Additicn
NAME . NAME
STREET ADDRESS | . STREET ABDRZSS
orestae | L CITY-§T-7IP
TITLE [ pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE {1 Delate TILE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | herety certify that the infor
Indicated on this report or
of the corporation or the,r
changed, or on an atidc]

P

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
p Eemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eier %r trusl[;eg emp ¢ @ thi orr as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
enfwith an a resﬁt

-Nom;w B WooD | JL. ‘f/zca hz. 305-29k 450 |

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Ddte

Caytims Phone #

nv

CR2E034 (9/01)



