2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

ANASTASIA ISLAND RESORT, INC.

-DOCUMENT # N41188

Secretary of State

02-01-2001 90067 031 ****61.25

Principal Place of Business

4825 A1A SOUTH

#0

ST AUGUSTINE FL 32080
us

Mailing Address

4625 AtA SOUTH

#10

ST AUGUSTINE FL 32080
us

2. Principal Place of Business

3. Maiting Address

L

Feb 01, 2001 8:00 am

I

H825 A/A SouTH Hg25 AIA SOUTH
Suite, Apt. #, etc. Sui'\tbe, Apt. #,iic.oo DO NOT WRITE IN THIS SPACE

[4).8
City & State City & State 4. FEl Number Applied For
ST. AVGuUsST/MGE, Fe |ST. AVGUSTING , FL 59-3044098 Not Applicable
25}2 O8O Cczﬂg Zi'igz 03 0 Country 5. Certificate of Status Desired O gg';’g‘ lﬁg’:m"a]

6. Name and Address of Current Registered Agent

s =z - —-f:~Name and Address of New Registered Agent S

BRADLEY, ALTON

Neme AL DG PROSPO

4825 A1A SOUTH
ST AUGUSTINE FL 32080

Street Address (P.C. Box Number is Not Acceptab,
20 AIA S00TH , - Box 200

NET. AVGUST NE

FL

T

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

SIGNATURE W 4} Frere Lo QAL De PRosPO , PPesipeNT /A?‘?/ﬂ/
Sl‘gﬁﬁﬁra. typed)ﬁ:rintsd name of registared aﬁ-n and title if applicable. {NOTE: Registerad Agant signalure requ:‘:ed when reinstating) DATE i
FILE NOW: ‘8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. Added to Fees Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
T DPT Hhelete e P/o [X{Crange [T Addition
NAME WYTIAZ, JOSEPH L. NAME CARL DE PROSPO Box 27
STREET A0DRESS | 4825 A1A SOUTH street sovvess | 4325 A/A SOUTH
CITY-ST-2If ST AUGUSTINE FL 32084 CITY-ST-2P ST Avgusreine, FL 32080
TILE D ) = Delete TITLE V/ [»] ﬂ’cnange [ Addition
NAME BOWIE, DOUG NAME TAMGS SEHOLTS AN
staeer aookess | 103 SHADY GLEN DRIVE sieeraooness | RO1 Bo% 276 A
“orv:srze — [ BLUFTON-SC:29810° - we - s | GRAMPAN —PA— 16838, .. . -
e D & Beiate TITLE /0 [® Change  [0) Addition
NAME WYTIAZ, MICHAEL NAME ROSE PLYNGIN 44
sTreeT annress | 4825 A1A SOUTH STREETADDRESS [4/§25 AJA SOUTH, Box
crv-st-zp | ST AUGUSTINE FL 32084 UY-STIF | ST AVGUSTINE , P 32080
TITLE [ petete TITLE D [J Change K Addition
NAME NAVE JOS6PA WYTIAZ _
STREET ADDRESS SRETADIRESS | 4§25 AlA SOUTH Aox 23
CITY-ST-2IP CITY-ST-2IP ST AVeUSTINE ,FL 32080
TITLE I TTLE ch dditi
NAME L ookt NAME :DFJ-'OGGUG-E‘ Ray 4 29 00 Change ﬂ”‘ ilion
STREET ADGRESS streeraooress | 4825 A4A Sod TH, DX,
CITY-57-2P CITY-ST-2P ST AUGUSTINE FL. 32020
ThLE L[] Delete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-$T-2IP CITY-ST- 2P

changed, or on an attachment

SIGNATURE:

indicated on this report or supplemental report is true an

b an address, with all

pther like empowered.

12. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
I ’ accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 Data 4 Daytime Phone ¥

CR2E037 (10/00)



