2000 UNIFO-RM BUSINESS REPORT (UBR)

DOCUMENT # H97435

1. Entity Name

RESORTS BY THE SEA, INC.

Principal Place of Business

3101 HIGHWAY A1A
INDIALANTIC FL 32903

Mailing Address

3101 HIGHWAY A1A
INDIALANTIC FL 32903-2135

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, efc.

R

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90141 050 ***150.00

-

(A

L

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number
. 59-27339 18 Net Applicable
i It Country.;- .. ofs P o ] CiRUALY ~ = | s=Ceniicdte of Statas Desiey— -~ [~ - P8+ Additional -~ |
L . Feg Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: : Narne ‘

TELEMACHOS, NICHOLAS
3101 N HWY A1A
MELBOURNE FL 32903

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registared agent and title if applicdble.

{NOTE: Ragistered Agent signature raguired whan rginstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to ¢o so.
(See criteria on back)

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10.

Electien Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added 1o Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TMLE PD [T elate TME (JChange  [J Addition
NAME TELEMACHOS, NICHOLAS NAME
sTheer ADDRESS | 3107 HWY. AlA STREET ADDRESS
CITY-ST-2IP INDIALANTIC FL CITY-ST-Z7P
me S O telete i [ Change [ Addition
NAME BALLAUER, JOBN NAME
streeT aDDRESS | 3104 HWY. AlA STREET ADDRESS
CITY-8T-2IP INGIALANTIC FL _ Ciry-5T-2IP
cme - < WP T = e =t Opdes ™ e -~ - [ change [ Addon™ |
NAME DIEGUEZ,-ANTIGONE NAME
sTreeT A00ReEss | 3101 N HWY A1A STREET ADDRESS
CiTy-$T-2IP INDIALANTIC FL CITY-ST-2IP
TNLE O oslete TLE [ change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDAESS
CITY-§T-ZiP CITY-ST-2IP
TINLE O Dajete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
TMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
13. | hereby certify that the information supplies-with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated cn this report or supplemental repd

SIGNATURE:

xacute this repor required by Chapter 607, Flerida Stat

: e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empovg
changed, or on an attachment with an address, ¥

utes; ang that my name appears in Block 11 or Block 12 if

Daytme Phone #




