2000 UNIFORM BUSINESS REPORT (UBR)

VIRGINIA BEACH RESORT, INC.

Principal Place of Business Mailing Address
777 NW 72 AVE 777 NW 72 AVE
SUIME 2J2 SUITE 2J2
MIAMI FL, 33126 MIAMI FL 33126-3017
us us

|

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

PRSMENT # ME6362 | Mar 13]? 12161;:)]0)8-00 am

Secretary of State

03-13-2000 90037 032 ***150.00

NN

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0023837 Not Applcabls
i Countr Zi . Oun’ : iti
Zp ouniry P Gouniry 5. Ceriificate of Status Desied ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SCEMLA- CLAUDE Street Address (P.O. Box Number is Not Acceplable)
105 OCEAN BLVD
GOLDEN BEACH FL 33160
City FL Zip Code
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 printad nama of registered agant and title If a‘mpucéb\?, (NOTE: Registered Agent signature reguired when reinstating) DATE
) o - ) m
9. This corporation is eligible to satisfy its Intangibre _ FILE NOw1!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria an back) O Make Check Payable to Depariment of State
1. L OFFICERS AND DIRECTORS |—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ] Delete TITLE ﬂChange [ addition
NAME SCEMLA, CLAUDE NAVE oy
STREET ADORESS | 777 NW 72 AVE #2J2 SIRETADDRESS | | @ 5 |) L\)
on-s-20 | MAIMI FL GITY-ST-21P (HoLdD .J A EL 23 {2
TITLE [ Delate TILE 7 O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-21P ) ) L ) GITY-ST-2IP
TITLE 3 Delete TITLE Oy crange [ Addition
NAME NAME
| STREET ADDAESS STREET ADDRESS
" omy-sT-2Ip CiTY-ST-2IP
TLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TIMLE ' ] Delete TIMLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDGAESS
CITY-ST-2iP CITY-ST-ZiP
i ' O] alete TIME O] Change [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -3T-71P CATY-ST-2P

13. | hereby certify that lhe information supplied with this filing does not qualify for the exemption staled in Section 119.07{3){i}, Florida Statutes. | further certify that the information
t | arm an officer or director
rs in Block 11 or Block 12 if

indicatéd en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 1
of the carparation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Slatutes and that y name appg#
changed, or on an attachment with an address ith all cther like empowered.

F 55

«

SIGNATURE: J_I,’,_ A

D dme OF SIGNING OFFICER OR DIRECTOR Date

Day‘hm F)Qi- V 5

.

CRZE034 (9/99)



