2001 UNIFORM BUSINESS REPORT (UBR) FILED

b P
DOCUMENT # K30285 Apr 26, 2001 8:00 am
. Enily Name ecretary of State
RESORT PROVISIONS, INC.
04-26-2001 90227 024 ***150.00
Principal Place of Business Mailing Addross
505 JENNIFER LN 505 JENNIFER LN
WINDERMERE FL 34786 WINDERMERE FL 34786
Us us
2. Principal Flace of Business 3. Mailing Address “I]m” "I “”'I ill ‘"l ‘l |‘ |” II'” m“'ll“ ”l“lllll N“‘III
Suite, Apt. #, sle. Suite, Apt. #, eto, SO NOT WRITE #4 THIS SPACE
City & State City & State 4. FE| Number 59—2910955 Apolied For
Mot Agplicable
P Country an auntry 5. Certificate of Staius Desired | gg'g%3?§$li0”al

6. Name and Address of Current Registered Agent 2 Name and Address of New Registered Agent

Marme

MALAND, ROBERT C. ‘

9130 S DADELAND BLVD Street Address (P.O. Box Number is Not Acceptable}

SUITE 1209

MIAMI FL 33156

City Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida,
SIGNATURE
Sgnature. lyped e a1 ved name of regislered agent anc title if applicatle inOTE: Ragistaren AQETT SIGratlg reqgu rec winer eirstating) AR
9. This gprporaliqn is eligiblc to satisfy its Intangible FiLE NEJWH{J FEER i.‘.‘»_ $|'i59.99 10. Election Campaign Fnancing $5.00 nay Be
Tax ﬂhrjg requirement and elocts 1o do so. After MAY 1, 2001 _Fee will be $550.00 Trust Fund Contrioution O Added 1o Fess
(See criteria on back} 0 lake Check Payable io Departimeni of State

1t. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSD [ Delete ELE [JChange [ Addition
NasE MALAND, JANET G HAME
streetozaess | 505 JENNIFER LANE STRET AGORESS
CIy-5T-2I WINDEMERE FL 34788 CHY-§7-71°
TinE viD O elots e O Change ] Addition
MAME MALAND, STEVEN A NAKE
streeaoorcss | 505 JENNIFER LANE STRZET ADDRESS
CITY-S§T-21P WINDERMERE FL 34786 CITY-8T-7IP
TITLE [J Delele TITLE [ Change (] Addition
NAWE NAME
STREE| A3DRESS - STREET ADZRESS
GITY-57-217 CiTy-87-212
- (7 Delese L ’ [ Change [ Adgiicn
NANE NakE
STREFT ADDRESS STRZET ADDRESS
CITY-$T-71P CITY-ST-7IP
THLE : O Delete TITLE [ Crange (] addliton
MEME HAVIE
STREET ADSRESS STREET ADSRESS
GiTY-ST- 2IP CITY-5T-21P
TITLE ] Delete TLE [ Change  [] Additior
HAME NAME
STREET ADDRESS STRELT ACDRZSS
CITY-$7- 2P Iy -8T-2IP

13, | hereby cerlify that the information suppiied with this fiting doss not qualify for the cxemption stated in Scction 112,07(3)i), Florida Statutes. | further cerlify that the informaton
indicated on this report or supplemental report is rue and accurate and that my signaturc shall have the same legal effect as if made under vath; that | am an officer or dircctor
of ihe corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121§

changed, or on an attacment with an address, with ail oigor like empgiversd, /

Ciarve Daytme Fhara &

IGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

0434550

CR2E034 (10/00)



