2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K46652 FILED

1. Entity Name Jan 18, 2000 8:00 am

FAMLY RESORTS OF AMERICA, INC. Secretary of State

01-18-2000 90173 020 ***150.00

Principal Place of Business Mailing Address
WO US 27N IQUS 2T N
UNIT 1D UNIT 10
SEBRING FL 33870-1€45 SEBRING FL 33870-1645
us us

2. Principal Place of Business 3. Mailing Address ‘ ‘“"m I“ |m| “

J

|

Sdite, Apt. #, eic. Suite, ApL. #, elc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

58-2921491 Not Applicable
Zip Courtry Zip Courtry 5. Certificate of Status Desied [ 98-73 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e ez mem e . - <= —- 1 Name i S -
FULCHER, BOBBY ) Street Address (P.O. Box Nurnber is Not Acceptable)
3750 US 27 NORTH
UNIT 1D -
SEBRING FL 33870 o FL | Zocod

8. The abave named entity submits this statement far the purposa of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ga%ﬁ;zld/%"\ - S s /"“ /&_9—@@0

Sug'nature. typed or printed, /a.ma ot Fégistarsd agent and title if applicable. {NOTE: Registered Agant signature requirad when remstating} DATE
. N f . T Ta |"

9. Th|sf$0rporatnqq is eligibie t? satisfy s Intangible FILE NOW!!! FEE IS 3150.500 . 10. Election Campaign Financing $5.00 Mmay Bo
Tax filing requirement and elects to do so. v After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) .0 -] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P . [ Datete TITLE . [ Change [ Addtion

NAME DEBLASIQ, BONIFACE HAME

sTReeT ADDRESS | 11 PAGE DRIVE STREET ADDRESS

Ciry-§1-2P RED BANK N.J. CITY-ST-2P ‘

TILE ST Rﬁelgte TITLE O Change [ Acdition

N DEBLASIO, JOSEPHINE e

stReeT aDDRESS | 11 PAGE DRIVE STREET ADDRESS

_ CITY-ST-2IP RED'BANK N.J. CITY-§T-2P

e W o e - O oelece E . o [JChange [ Addition

NAME FULCHER, BOBBY ' NAME

STREET ADDRESS | 3200'US 27 N, UNIT 81 STREET ADDRESS

GiTY-ST-2IP SEPRING FL T -ST-2P

TimE [J Delee TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TLE [ Detete TILE { change [ Addition

HAME NAME

| STREET ADDRESS STREET ADDRESS
" try-st-zp CITY-ST-2P

me I Delete TLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7P

13. | 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

indicatéd on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered 1o execute this report as re

SHGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
Y

changed, or on an attachment wil address, with all other like emppwereq.
- chsitrtfs ki ~/0 ect) 28616
S|GNATURE < AV AT L AN A Wt LW Py ]

CR2E034 {9/99)



