2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

RESORT PROVISIONS, INC.

UNIFORM BUSINESS REPORT (UBR)
K30285 AR

....

FILED
Mar 17, 2003 8:00 am
Secretary of State  »

<
03-17-2003 90129 021 ***150.00

Principal Place of Business

505 JENNIFER LN
WINDERMERE FL 34786
us

Mailing Address

505 JENNIFER LN
WINDERMERE FL 34786
us

2. Principal Place of Business

3. Mailing Address

AIUACTOR R ERARTRW

Suite, Apl. #, etc. Suite, Apt. #, stc.

R S I e ememmne— - G

—— g

[0 CHECK HERE IF MAKING, CHANGES _

City & State City & State 4. FE! Number Anplied For
59-2910955 Not Applicable
ap Country zp Couniry 5. Centficale of Status Desired [ D8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MALAND’ ROBERT C. Street Address (P.C. Box Number is Not Acceptable)
9130 S DADELAND BLVD
SUITE 1209 .
MIAMI FL 33156 j‘ . AN Zip Code

City -

FL

the obligations of regfstered agent.
i

8. The above named effity submits this statement for the purpose of changing jts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4] SIGNATURE

- . Signalur?.- ti!‘;‘ved or printad name of registered agant and 1itia if applicable.

{NOTE: Registered Agent signature required whan reinstating}

DATE

A% FILE NOWM! FEE IS $150.00
T [ .. After May 1,2003 Fee will be $550.00
‘tMake Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

"10. f OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’_
THE PSD - [ Delete me [ change  [J Addition ,C_C\E
" NAME MALAND, JANET G NAME g
stRzeT a0oess | 505 JENNIFER LANE STREET ADDRESS 3
GITY-ST-2IP WINDEMERE FL 34786 CITY-ST-21P o
TIMLE viD [ pelete TTLE O change [ Addition %
Ak MALAND, STEVEN A nvE

sTReeT ADDRESS | 505 JENNIFER LANE ™ T s oo 7 Wgmeraoomess | . )

CITY-ST-2iIF WINDERMERE FL 34786 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE Ol Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7IP CITY-ST-ZIP

TITLE [ palate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-5T-21F

TITLE O pelete TITLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

indicated on this report or supplemental report is frue and accurate 7
of the corporation or thg receiver or trusteg empawered to execute, J
changed, or on an attaghment with an agliress, with ajf other like .-,r powered.

SIGNATURE: £

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
d that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
s report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/ujoz 402 yoo 6020

Date Daytima Phona #



