2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N26960

1. Entity Name

POLYNESIAN ISLES RESORT MASTER ASSOCIATION, INC.

Principal Place of Business Mailing Address
3045 POLYNESIAN ISLES BLVD.

KISSIMMEE FL 347466212 * SUITE 103 *

6880 LAKE ELLENOR DRIVE

ORLANDO FL 326094602

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90019 025 ****6] .25

8l

JWRARTMIBAR TR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59‘2948840 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BPM MANAGEMENT, INC. Street Address (P.O. Box Number is Not Acceptable)
6880 LAKE ELLENOR DRIVE
ORLANDO FL 32835 .
City FL Zip Code
8. The above named entity submits this staternent for the purpose of charging its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tille If applicable {NOTE: Registerad Agant signature required when rainstating} DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added o Fees Depariment of State
10. ) OFFICERS ANO DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE P mDeif;te TITLE Ph [ Change g Addition 3
wie | BRUNNING, RUSS we  |depnne Streetec <uite 162 2
STREET AOCRESS | 8651 TREASURE CAY LANE STREET ADDRESS | (3RO LOHE Ellenor Dr. dui S
ov-s-2¢ | ORLANDO FL 32836 avstze | Oplando  FL 3234 IEI‘.:"'J
TMLE VP ¥ Defete TILE vib O Change M Addition | O
NAME VIEIRA, STEVE NAvE Jdeonn€  Qualls
streeT aooRess | 1781 PARK CENTER ORIVE sTREET ADDRESS | R o551~ LYeasure Coylone
oTv-sT-2¢ | ORLANDO FL 32861-4005 ciTy-ST-2P %)ﬁ(mdo. FL 2283
TITLE D [ Dekte TITLE [Jcrange [ Addition
NAME HEFFNER, LOIS NAME
STREET ADDRESS | 4000 NW 41{ST STREET ADDRESS
GITY-5T-2IP GAINESVILLE FL CITY-ST-2IP
TITLE ST O Deke TITLE [JChange [ Additicn
NAME COHEN, ANN NAME
STREET ADDRESS | 1781 PARK CENTER DRIVE STREET ADDRESS
CITY-ST-2P ORLANDO FL 32861-4005 CITY-ST-ZP
me D O Delete TILE [ Change [ Addition
NAME COSTA, CARLOS NAME
STREET A0DRESS | 45 BROOKSIDE AVE. STREET ADDRESS
CITY-ST-2P WESTPORT MA - CITY-ST-2IP
TITLE [ Dekete TMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Floriga Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director

VEr or trubtee empowered to exeﬁute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

j er like empowered.

of the corporation or the rea
changed, or on an attg

ith-an address, wit allatk
7

nlzco 5321455

SIGNATURE

Data Daytime Phone ¥



