2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41188

1. Entity Name

ANASTASIA ISLAND RESORT, INC.

/

FILED
Jul 26, 2000 8:00 am
Secretary of State

07-26-2000 90011 037 ****6] .25

Principal Place of Business Mailing Agddress

P O BOX 840037 P O BOX 840037
ST AUGUSTINE FL 32084-0037 ST AUGUSTINE FL 32084-0037
us us
4g2s A\ e | 4825 AVA South
Suite, Apt. #, etc. -_' igite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
10 10
City & State City & State 4. FEI Number Applied For
. FL. S“ .'AU QUS"h 'FL 59‘3044098 Not Applicable
o " Country Zp & " Country " - $8.75 Addiionat
320 90 U S A .3 2.099 U S A 5. Cortificate of Status Desired O Fee Required

- —f._Name and Address of Current Rogistered Agent.- - - — -

-}« — . v — —-7. Name and Address of New Registered Agent

WYTIAZ, JOSEPH L
4825 A1A SOUTH
ST AUGUSTINE FL 32084

Name
Alton Pradis oy
ox Nurnger is Not ccemahle&

Street Aodress (P.O. B
‘-léZ.S ArA Soudn W)\

e St Adeustire

FL

400

8. The above named entity submits this staterment for the purpose of changing its registered office or registeregagent. or both, in the state of Figrida.

A

SIGNATURE _E:%%; L Ty 7 // 7/}2/4 4
Signature, ty printe: e of registered agent andatfle X applicabia, {NOTE: Registerad Agent signature raquired when reingtating) 4 DKTE /7
v
FILE NOW: FEE IS $61.25 9. Elgction Campaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
" e DPT W Delete TITLE Presiaent [Jchange [ Addition
NAIE WYTIAZ, JOSEPH L. NAE cary DeProspo
STREET ADDRESS | 4825 A1A SOUTH smeeTrooness | HB2S AIASOUHN %27
Cie-5T-21P ST AUGUSTINE FL 32084 OimY-S1-1i St A i 32080
TITLE D (Melete TiTLE Yice Presidend [ change [BprTition
HAME BOWIE, DOUG NAME Charles Lampard
sTReeT ADORESS | 103 SHADY GLEN DRIVE STREET ADORESS | B2, A LA South %21
orv-st2p -|-BLUFTON-SC-28910 ~— - - —- - - =~ . = CITY-ST-ZP. _. %‘&A&%ﬁhﬂ FL 22080 ——— -
TIMLE D 1 Detete TILE reforyg 3 Change  [piition
NAME WYTIAZ, MICHAEL NAME Aldon Bradley
streeT aooress | 4825 A1A SOUTH seeraovkess | 4B2S ALA South ¥10
arv-stzp | ST AUGUSTINE FL 32084 av-stze | 4 Augusting. FL. 22080 .
THLE . O belete TITLE 'T"reas'(_,w ” ] change [DAfition
NAME NAME Vivia~ Lamn
STREET ADDRESS STREETADDRESS [ YB2S A 1A 2y
CITY-ST-2IP CITY-ST-2IP S AUQ\J e FL 32@
TITLE [ belsts TITLE ’D\(m& ! [ Change @ Kadition
NavE NAME Rose Plungin
STREET ADDRESS seeT aoohess | JBZS A1A - Qovth ¥ 49
CITY-ST-2IP CITY-ST-21P St.AVausHne . TL 3720890 /
TITLE, [ Delete TITLE ‘U\mﬁ? : [] Change [WXadition
NAME NAME Florenca, oy
STREET ADDRESS smeraooness | 1828 AVA Sown ® 30
CITY-ST-20P orv-stze | G A ugustire ,FL 3208D

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corpaoration or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered,

OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: %M@Aﬂﬁﬁ} BesouEy

74
Hber! #5067

L

CR2E037 (5/00)



