2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO8904

1. Entity Name

ALL SEASONS VACATION RESORT CONDOMINIUM ASSOCIAT

\ ;J@N INC.

Principal Place of Business

| #4670 GULF BLVD
JIADEIRA BON FL 33708

Mailing Address

10645 - 157 STREET EAST
TREASURE ISLAND FL 33706
us

H3046389

2. Principal Place of Business

3. Maiiing Address

[

MW |

Mar 22, 2002 8:00 am
Secretary of State

03-22-2002 90025 012 ****5] 25

R

Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THiIS SPACE
City & State City & State 4. FEI Number Applied For
59—2783174 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'gfq::?:éﬁo”a'
-= 6. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
. Name =

UBEPTE MANAGEMENT GROUP INC. Street Address (P.O. Box Number is Not Acceptable)
10645YFIRST ST. E.
TREASURE ISLAND, FL 33706

City

FL Zip Code

8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature. typed or printad name of registered agent and title if epplicable.

(NOTE: Registered Agent signature required when reinstating) DATE

ENOW: FEE.IS $61.25

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be Make Check Payable to

Added to Fees Department of State

10. & - OFFICERS AND DIRECTORS .

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD ] Delele TITLE (7 Change Addition
NAME SHARPLESS ROY NAME
staeeT aooess | 11707 COUNTRY CLUB PL STREET ADDRESS
crv-sT-2r - |TAMPA FL 33612 CITY-ST-2IP
TTLE 1D [ Delete TITLE [ Change [ Addition
NAME BAX, GILES - NAME
sTreet Aporess | 5270 DENVER ST. N.E. STREET ADDRESS
orv-s-zp | SAINT PETERSBURG FL 33703 CITY-ST-ZIP
TmeE S o C Ooeste K e T [ Chenge [ Addition
NAME GLEATON, WILLIAM » NAME
swheeT aporess 3921 LAKE JOYCE DR. STREET ADDRESS
crv-st-7p - |LAND O LAKES FL 34839 CITY-ST-2IP
TLE VP . O pelete TITLE [ Change [ Addition
NAME TUETKEN, ROBERT . NAME
STREET ADDRESS 206 TEMPLE VALLEY DR STREET ADDRESS
GiTY-$7-2IP TAMPA FL 33617 CITY-ST-ZIP
THLE D [ Delete TITLE - [ Change [ Addition
NAME DILMORE, JOSEPH NAME 4.
steet aooress (4672 DEBBIE LANE STREET ADDRESS
cirv-st-z¢ - \LUTZ FL 33549 GITY-ST-2IP
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP \ N CITY-ST-2P
12. ! hereby certif) i il pplied with this flling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn

indicated on 1hi§ repdd or supplerkgnta epoﬂ is true and accurafe~gnd thaymy signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the Corooratlo or thesgceiver oirustede

s required by Chapter 617, Florida Statutes; al

that my name appears in Block 10 or Block 11 if

a}/ 21[o2— 9930 2076

CR2E037 (9/01)



