2000 UNIFORM BUSINESS REPORT (UBR) APFRUVEL

LOLLLOOD

AHD
L)
DOCUMENT # | 97000001056 FILED
1. Entity Name ] %
ADVANTAGE RESORT MARKETING, L.C. 00 MAR 20 AM g: L.
_SECRETARY BF STafg
Principal Plage of Business Mailing Address TALL AHA SSEELF LG Rifiu
1125 US HIGHWAY 88 SOUTH. STE. 200 1125 US HIGHWAY 98 SOUTH. STE. 200 '2.5
LAKELAND FL 33801 LAKELAND FL 338C1-5846 3‘
— S— T AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State ' 4. FE) Number Applied For
59-3472781 Not Applicable
Zp o Country Zp Country 5. Certificate of Stalus Desired IS/ gg.gg“ﬁgd;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S = Name = T T i
ST. JOHN' JOSEPH P - Street Address (P.O. Box Number is Not Acceptable)
1125 US HIGHWAY 98 SOUTH, STE. 200
LAKELAND FL 33801
‘ City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of regislerad agent and title it applicable (NOTE: Registered Agent signature required when reinstating} DATE
—— e | ERE-NOW! FEEAS $50.00mssmeg - — = . . ]
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES -
me MGR [ betets TITLE umber ([ change Addmen | &
- ST. JOHN, JOSEPH P — hugh, P"-"’l"*q g Sowlh Sukt 200 2
s aookess | 1125 US HIGHWAY 98 SOUTH, STE. 200 smeet womacss (15 44 S ghu 0f 2
emv-a-ze | | AKELAND FL 33801 ) ur-31-2p and, Fl 33%0] -
e MGR w Deiotn TITLE HW ’ j [J [ chiangs ﬂmum O
mawe CAREY, JAMES E II Maue Haaser, &Mo 260
STREET ACDRESS | 1125 LS HIGHWAY 98 SOUTH, STE. 200 STREET ACDRESE il wé :9}1[4)7 ‘)8 &M—Jf: M
crv-av-20 | | AKELAND FL 33801 ciTv-s1- 2 z\i’idand,. 3380/
ame o Do qme ) e . )G [TAddon |
e DR T o MAME _
STREET ADDRESE STREET ADDRESS 200003216398 ——3
wITY-$1-7IP CITY- $7-21P -4/ 20,/ 00--01025-~008
EE 3 T E Tt ST
TITLE ] petste TITLE
NANE NAME
STREET ADDRESS STREET ADDRESE
CITY-ST-2IP CITY- V- TP
TITLE {7 Detets TITLE [ change [ Aculiition
NAME NAME
STREET ADCRESS STREET AGDRESS
CITY-ST-21P CITY-ST-TF
, TITLE {1 pelete TITLE Cichatge [ Addttion
" RAME NAME ‘
"STREET ADERESS STREET AUDRESS
grY-8T-7P cITY- ST-TP
11. | 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
indicated an this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered te execute this report as required by Chapter 608, Florida Statutes.
71N f) S A(('ﬁ / / :
SIGNATURE:  ASATURE-BROUTRED 3 lso Sl ]460
suiﬁ'rune ANﬁfED OR PRINTED ND&F SIGNING MYNAGING MEMBER OR MANAGER 4 Date Daytime Prong # ]




