R

" 2001 UNIFORM BUSINESS REI;S;iT (UBR) Ma lg I%O%ll) $:00 am

?
DOCUMENT # 1130499 . Secretary of State
1. Entity Name -
Lo 05-19-2001 90279 017 ***150.00
RESORT MANAGEMENT SERVICES, INCT. 'V/
Principal Place of Business Mailing Address
32087HILL STREET 3208YHILL STREET
NEW " SMYRNA BEACH FL NEW SMYRNA BEACH FL
321869 : 32169 7 6 8 5 8 4
2. Principal Place of Business 3. Mailing Address
920 THIRD AVENUE 920 THIRD AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & Stal 4. FE!. Number Applied For
NEW SMYRNA BEACH TFL NEW SMYRNA BEACH 59-26E0878 Not Applicabls
3 22{1 69 Coﬁnstr_ﬁ 322|p 169 C%u gtx 5._Certificate of Status Desired O ge%;es[‘ t?id;t.i"“f" i
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
N
LINDA M O'NEILL "JTAMES A KOSMAS PA

3208 HILL STREET Str dr Bo ep tabla)
NEW SMYRNA BEACE FL 22169 Tﬂ "fff% éw gﬁbﬁfﬁﬁp

Cit Zi [
WEW SMYRNA BEACH FL | 39169
8. The above named entity submits this stalement for the purpose of changing its registered pificeqr register eyﬁe State of Florida.

’ SIGNATURE James M. Kosmas 02-14-01
Signature, typed or printed name ol registared agent and title if applicable, (NOTE: Registerad Agen\iignalura huired wnereﬁstalmg) DATE
|9 This corperation is eligibie to satisty its Intangible =~~~ itE‘NOWI!!“FEE‘lS‘s"gﬁZﬂ ) " " 10, B  Campaion Financ T T T
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trs;: Iggn daénoﬁ‘atlr?;]un;n:ncmg O fgg?ohgnge
'{See criteria on back) O . Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11 .
TITLE P O Detete TE PD (X change [ Addition | S
NAME STEVEN P KOSMAS NAME STEVEN P KOSMAS <
STREETADDRESS | 3908 HILL STREET SREETADDRESS | 920 THIRD AVENUE 3
ev-Sr-ap NEW SMYRNA_BEACH FL 32169 cvsraf | NEW SMYRNA BEACH FL_32169 i
TITLE O Delete TRLE VD _ S Change [ Addllion &
HAME ANG LA G BARKER _ NAME ANGELA KOSMAS
streeTaooress | 3208 HILL STREET smeeraooness | 920 THIRD AVENUE
CiTY-57-271P NEW SMYPRNA BEACH FL-32 169 - Cjom-stze | MEW SMYEBNA REACH FL -32169
TILE v Nelme TIMLE [Jchange [ Addition
Nave LINDA M O'NEILL NaME
STREETADDRESS | 3908 HILL STREET STREET ADDRESS
oSt | NEW SMYRNA RBEACH FL_32169 CIfY-ST-2F .
TiLE O Delete E [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
THLE N [J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S$T-2IP : CITY-ST-2IP
TE O celete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - | cry-sT-z7P

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
indicated on this report or supplemental report is irue and accurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or diuector
of the corporation or the receiver or trustee empowered 10 exacute this report as reguired by Chapter 607, F\orldaZS?mes and that my name appears in Block 11 or Block 12 it

changed, or cn an atiachment with an address, with ajf other like empowerad. w
SIGNATURE: m £ /Zéww/) S TeVeN £ KoS‘mnS VZJ -€8%2

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytime Phone #




