2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # [

1. Entity Name

ADVANTAGE RESORT MARKETING, L.

Principal Place of Business

1125 US HIGHWAY 98 SOUTH. STE. 200
LAKELAND FL 33801

Mailing Address

1125 US HIGHWAY 98 SQUTH. STE. 200
LAKELAND FL 33001

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED :
Apr 16,2002 8:00 am :
ecretary of State

04-16-2002 20078 016 ****55.00

JIEORRFAR MM

OO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59-3472781 Mot Applicable
Zi Count i Counts
e uniy e ountry 5. Certificate of Status Desired IE( $5 00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstared Agent

L

. e e

ST

P = =

ST JOHN JOSEPH P
1125 US HIGHWAY 98 SOUTH, STE. 200
LAKELAND FL 33801

- |zName. ‘;hﬁ.ﬂ- d’-F‘ _Ha_:w, —

Street Address (P.O. Box Number is Not Acceptable)

IBS U< Hw, 9¢ SO#CQOO

“Lalelancd

L | 280,

8. The above

SIGNATURE

named entity submits this statement for the purpose of changing ItE registered office or registered agent, or both, in the State of Florida.

B \Pvoa”

cold F Hoasec

/3/&1

Signature, typed or printed name of registered agent and titie if applicable.

(NOTE: Registared Agent signalure required when reinstating)

FILE NOW! FEE IS $50.00
Make Check Payable to Department of State

Pue By May 1, 2002

Y MANAGING MEMBERS/ MANAGERS I K2 T ) ADCITIONS ] CHANGES "

TITLE MGR 1 Delete TITLE Clchange [ addition | S

NAME ST. JOHN, JOSEPH P NAME 2

STREETADDRESS | 1125 US HIGHWAY 98 SOUTH, STE. 200 STREET ADDRESS §

CIY-5T-2IP LAKELAND FL 33801 CITY-5T-2IP o
t

TLE MEM ﬁDe!ete TITLE [JcChange [ Addition | &

NAME MAYHUGH, LINDA NAME

STREETADDRESS | 1125 US HIGHWAY 98 SOLTH, STE. 200 STAEET ADDRESS

CITY-5T-2IP LAKELAND FL 33801 CITY-5T-2IP

TITLE MEM 71 Detete TITLE [ change [ Addition

NAME HAASER, HAROLD L . - —— - .

=STREET ADDRESS-| =<1 125°US-HIGHWAY-98° SOUTH STE=200™ """ """ | " STRecT ADDRESS~ T

CITY-5T-2P LAKELAND FL 33801 CITY-ST-2IP

TILE O Delete TITLE ) Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Detete TITLE [CJchange [ Addition

NAME NAME

STREET,ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TE ° O Delete TITLE [ Change [ Addition

NAME T NAME

STAEET ADDRESS STREET ADDRESS

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

AR SN A B e My
SIGNATURE: \otelibn s aZUE

11. | herepy certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited Liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Maesld £ Hagser ‘/,é/éél %349 Moo

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phene #



