FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2002 8:00 am

DOCUMENT # MAd¥-3 Secretary of State

1. Entity Name 02-17-2002 90036 039 ***158.75

Eventile Resork Hotdd  Fac. /

DO NOT WRITE IN THIS SPACE 5

.\, E
2. Principal Place of Business 3. Mailing Address !
30 Estero  Rlod. bloo (u\F R,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & Sta 4, FEl Number : Appiied For
BT, Muews Beoel FU| ST {)‘tﬁ( Reodh Fr eS~-oc023 1\ Not Applicable
Zip = Country ! Zip Country - . $8.75 Aaditional
339731 .S "o o V.5 5. Certificate of Stalus Desired g Fee Required

7. Name and Address of Current Registered Agent

Name

e DO-NOT-WRITE - oitess Eosoposalos
. INTHIS SPACE IR ERAT SRR

_‘5: Ciw

. “\u\‘e S R eoit FL Zip??gd%\ [

8. The above named entity submits thig stat }for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/é&__ EETRIS

"Signalure“lﬁad or printed name ol reg?stsred agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) " DATE

9. This Forporatlpn is gligible to satisfy its Intangible . Janx;;yr :ﬂar‘??;e:ie:;g;]?ﬂs:.oo ’ | 0. Election Campaign Einancing $5.00 May Bo
Tax nlmg requirement and elects to do so. Amended UBR s $61.25 Trust Fund Contribution. O Added fo Feas
{See crileria on back) 0 Make Check Payable to Department of State

11 OFFICERS AND DIRECTORS

TITLE Q¥s Tme

NAME (S armwe s ¥olsopownlos NAME

sheeTaonRess | 1130 & Sstevo RBlod. STAEET ACDRESS

CITY-87-2P . MNoegy BQO\QJ« T 32030 orv-stae

TITLE \/ TLE

NAME Dovee w Q\e,\&_]\ N NAME

STREETADDRESS | ) 5 (3 Cyaa \ T PN STREET ADDRESS
CITY-§1-2P . Pete Reoch . &L IO | oisrae

TITLE TIE

v
N::;;ADDRESS Koo Mmm&& N:,E o
e s Rl YO A TR R iy . DO NOT WRITE

e w1 INTHIS SPAGE

NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-5T-2P
TITLE THILE

NAME NAME

STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-5T-2p
TILE " TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or Irustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: Q.L -9 - - g

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Oate Daytime Phona #

CR2E034B (12/01)



