-

PAVIVERNE L FY AV T T DR L Y NErwvni (wong FILED

DOCUMENT # 200000028419 | i May 21, 2001 8:00 am

Lt Enuiy Marme - ' .
“ FOREMOST RESORT HOTELS, INC. ‘ Secretary of State
' 05-21-2001 90351 017 ***150.00
Prancinal Place o Business ‘ Mailing Acaress .
2111 GLENWOOD DRIVE 2111 GLENWOOD DRIVE
WINTER PARK, FL 32792 WINTER PARK, FL 32792 RAUUT UYL 3
2. Porcipal Place ot Business 3. Maiiing Acaress I
696 NORTH MAITLAND AVENUE
Suite. Agt, #, 21C. Suite, Apt. #. etc. D0 NOT WRITE IM TRIS §PCE
i Ciry & State City & State 4, FEI Number I lAopies For |
i 59-3644855 i Mot Azolicaple
gg 751 Cou{xllgA Zip Cauntry 5. Ceruficate of Status Desired = ?ez.;’glj::ec:’itionai
6. Name and Address of Current Registerad Agent 7. Name and Addrass of Naw Reglstered Agent
e L - - et —— T e e g A TP R ——
' AARON J. GOROVITZ Streel Aadress {P.O. Box Numper 1s Not Acceptapie)

215 NORTH EOLA DRIVE

ORLANDGO, FLORIDA 32801

City FL Zin Code

8. The atove named entity Submits this statement for the purpose of changing its regisiered office of registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, ivpad or onnted name Of /gisiened agent and tika f agoikabie {NOTE. Regisierad Agent signalura requirad when (ensiaong) DAIE
9. This corporation |s eligible to satisty its Intangioke 10. Election Campai " :
- , paign Financing .
Tax filing requiremant and alects to do 0. mmv 1‘52001 Foe wlll bﬁm Trust Fund Contribution. O fdsdgqohﬁg‘;fa
teri back
(Ses orfera on oack) O |zaMake Check Payahle 5 Departuient of Stats
11. QOFFICERS AND DIRECTCORS 12, ADOITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
me D | WITWICKY, LAILA % Dt me DP |WITWICKY, LAILA xChange (T Aadition
NAME _g696 NORTH MAITLAND AVE . NAME 696 NORTH MAITLAND AVE .
staeer apphess | MATTLAND, FL 32751 stager a00REss || MATTLAND, FL 32751
CITY-ST-2IP . LITy-5T-2IP '
nne O elete ME  DYS [ROBILLARD, KEVIN O Crange  fphaciion
NAME : NAME .696 NORTH MAITLAND AVE
STREET ADDRESS STREET ADORESS R.HAITLAND, FL 32751
GITY-ST-2IP . CITY-57-2IP °
TITLE O oelete TITLE . Jchange [ Acdition
NAME . Tt TTE e sm e = RONAME | e e -
STREET ADDAESS - STREET ADDRAESS
CITY-ST-21P CITY-ST- 2P
TITLE 2 nelete me O Change ] Adtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -3T- 719 CiTY-ST-2IP
TILE 7 oelete {JJ change  [J Addition
NAME
STREET ADDRESS
CITY-ST-2IP o
e [ Getere e e {J Change 3 Adaition
NAME S
STREET ADDRESS _*\eET ADDRESS
CITY-ST-21P CITY-ST-ZiP

13. ! heregy certify that the information suppliegwith this filing cees not gualifs for the exemption stated in Section 119.07(3)(i). Fionga Siatutes. | further ceriify thai ine intormation

ingicated on this report or supplemental is Ge and accurate ape “hat My signature shall have the same legal effect as if mage under cath: that | am an orficer ar tirector
of the corporation or the recever or tr ; 2x BCL, 3 |s regort as required by Chapter 607, Florida Statutes: and that my name appears in Slock 13 ar Block 12 if
changed, ar on an attachment wifh,An adgrag ) : BwaLag OREHOST RESORT HOTELS INC

SIGNATURE®Y: 4/ {01

I‘F‘TURE liET’\’PEU OR PRINTED NAME OF SIGNINﬁrICER Oft IRECTOR Dare St e

CR2E034 (11/00)



