.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K30285

1. Enlity Name

_ _RESORT PROVISIONS, INC.

e

Principal Place of Business

505 JENNIFER LN
WINDERMERE FL 34786
us

- W

& T TR SRR

Mailingié;:i'q'fe‘séﬂ s+ —-
505 JENNIFER LN
WINDERMERE FL 34786

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 07,2000 8:00 am
) ecretary of State

09-07-2000 90003 029 ***150.00

00083621

R DR

DO NCT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contrioution,

City & State City & State 4. FEl Number 59_291 5 Applied For
, 095 Not Applicable
2 -Countr Zi Countr iti
P -wountry P uniry 5. Cerlificate of Status Desired O $8‘75 A.dd't'o"al
. Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
R e e s B P Neme  _ “"7 =" " . '
MALAND, ROBERT C | S e AN - -
y y Street Address (P.C. Box Number is Not Acceptable)
9130 S DADELAND BLVD
SUITE 1209
MIAMI FL 33156
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatre, typed of printed name of registered agent and e if applicabls. (NOTE: Registered Agent signature required when rainstatng) DATE
‘9. This corporation is eligible to safisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o

Added to Feas

{See criteria on back)

O

Make Check Payable to Department of State

AIjDJTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

. OFFICERS AND DIRECTORS

TILE PSD [ Delete TITLE ' [Jchange [ Addition

NAME HALAND, JANET G NAME MPALAND TANET & Coreectig o€

STREET ADDRESS | 505 JENNIFER LANE STREET ADDRESS ! Spethng

CITY-5T-21P WINDEMERE FL 34788 CITY-§T-21P

mee VD 7 Delete L [JcChage [ Addition

NAME HALAND, STEVEN A NAME MALAND, STEVEN A CovregTion ¢ &

et ooress | 505 JENNIFER LANE STREET ADDAESS sPeting

ClTy-S1-21P WINDERMERE FI. 34786 GiTY-5T-2IP e
e O Detete TIE - ) O change [ Addition
© NAME NAME

STREET ADDRESS STREET ADDRESS

oy-srize | = ~ - e = TR eny-stze e : )

TITLE [l petete TITLE I Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDAESS !

TITY-51-2IP CIFY-§T-21P

TILE 1 petete TILE (1 Change [T Additicn

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE O] belets TTLE [J change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
plemental 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
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or suf

of the corporation or the recegver or trustee emp gwered to execute this report 3
ith gll other like empowered

' with an address,

changed, or on an attac
SIGNATURE: LA

8 eloow o3 $7-982

Date Daytima Phone #

CR2E034 (5/00)



