2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N35559

1. Entity Name

SAN REMO VACATIONS CLUB, INC.

WL P

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90208 024 ****61.25

Principal Place cf Business

1820 B0 9 ol
OFFICE

REDINGTON SHORES FL 33708
Us

Mailing Address

18320 GUtG BLVD

OFFICE ‘
REDINGTON SHORES FL 33708
us

av Golf

2. Principal Place of Business

3. Mailing Address h

AR RENM DA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3077203 Not Applicable
Zip Country Zip Country - . $8.75 Additional
P P N o — 5. Cemhcat‘e of Status Desired O Fe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ - -
Name
Street Address {P.O. Box Number is Not Acceplable
SWISHER, JOHN ( plable)
669 FIRST AVE N
ST. PETERSBURG FL 33701 = e
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnatura, typad or printad name of registered agent and title if applicable. {NOTE: Registered Agant signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to’ -
FEE IS $61.25 Trust Fund Contribulicn. Added to Fees Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
TITLE PD O Delete TITLE [ change [ Addition _8
I=]
NAME SUESCUM, R. ANTONIO NAME g
STREET ADDRESS | 18320 GULF BLVD . STREET ADDRESS %
O~ ST-2IP REDINGTON SHORES FL 33708 eIy~ S1-21P v
TILE M . O Detete TITLE : - [] Change |:| Addmon g_
wwe <~ | 'SMITH, BARRY ~ ~— "™~ . - - '
STREET ADDRESS | 18320 GULF BLVD STREET ADDRESS
ciry-§T-2P REDINGTON SHORES FL 33708 p. ciry-55-21P
TITLE D Delete TILE "D - Q A Change [ Addition
e SMITH, BERNADETTE e Lorence (3 e50Ry
STREET ADDRESS | 18320 GULF BLVD STREET ADDRESS %320 vif Bl d
omv-s-2¢ | REDINGTON SHORES FL 33708 CTY-5T-2° dimqéaiw . A, BPIK
TITLE O Delete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIFY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-57-2IP
THLE 1 Delete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an altachm t with an adgftess, wnh all other like empowere |-
T AL, SR T
A
SIGNATURE: V) OB R0 ez ik Y 3S.0) 830930

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

Daytime Phone #



