2001 UNIFORM BUSINESS REPORT (UBR)
P EO“,,C Ngm?'m-r # p00000010533

1%
SOVEREIGN RESORTS, INC.

Mailing Address
c/o Webster & Partners, P.L.

PO Box 23100

Principal Place of Business

7041 Grand National Drive
Suite 132
Orlando, FL 32819

2. Principal Place of Business 3. Mailing Address

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

/

Winter Park, FL 32790-2310;

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90120 002 ***150.00

00046839

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
59-3621170 Not Applicable
Zi i Count; it
° Country 2P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6—Name-and-Address of Current Registered Agemt—— ~— ——— - - —~—— ——7—Name and Address of New Registered Agent —=
Name
| W & P Services, Inc
Porseopiass OB Number is Nol Acceptable)
Suite 101
City Zip Code
| NN FL | 35789
. — " WH.I]E(:'.L park . .
8. The above named entity submits this statement for the purpc?changlng its registered coffice ar registered agent, or both, in the State of Florida.
SIGNATURE S [ A~ . David A, Webster 45%%4 2 /
{gnalur& typed or printad name of registered agen| and tde if 4pﬁcable (NQTE: Registered Agent signature required when reinstating) i DATE
9. This corporation is eligible to satisty its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

s’ AHSFMAY.1, 2001 Fae will be $550.00. .

Trust Fund Contribution. Added to Fees

{See criteria on back) 0 . Make Check Payable fo Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE D /P [ Delete TILE O Change [ Addition 8_
NAME L NAM =
STREET ADDRESS Stanislaw, Robert A. smEEmDunEss 3
7041 Grand National Drive, Ste 132 3
CiTY-S7-21p ~ CITY-ST-21P S
OrlandeFE—328192 |5
TILE VP/CEO O Detete TILE [J Change ] Addition &
:‘?:;EET ADDRESS Yarvi, David R. :TA:EZI ADDRESS
urv size- 4 /041 Grand National Dr, Ste 132 - eny.srg L R B
Orlande,—FL— 32819
TIME T/CFO ! O Delete TinLe [ Chenge [ Addition
NAME Fl P 111 G NAME
sTReeT AppRess | ©LOLY, L@ . ) STREET ADDRESS
CITY-ST-2IP 7041 Grand National Drive 3 Ste 132 CITY-ST-2P
P | 1 TIT 23010
TI7LE wridaido, b Jza0Ls [T Delete ME Clchange [ Addition
NAME S . NAME
STREET ADDRESS Webster ’ David A. STREET ADDRESS
arv-st-ze | 1936 Lée Rd, Ste 101 CITY-5T-21P
TILE Winter Park, L 3Z46Y O Celete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-ZP
TTLE 7 pelets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directar
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all

407-691-0500

2 [

Date Daytime Phone #

: other like gpmpowered.
SIGNATURE: %M‘/ Robert A. Stanislaw
) IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -



