2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
T.I. RESORT OPERATING CORP.

PO0000060591

Principal Place of Business
24500 CHAGRIN BLVD.. SUITE 200
BEAGRWOOD OH 44122

Maliling Adcdress

10850 GULF BOULEVARD

TREASURE ISLAND FL 33706

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Sgp 04,2003 8:00 am
ecretary of State

09-04-2003 90067 025 ***550.00

K RIAR MO

[0 CHECK HERE IF MAKING CHANGES

City & State - City & State 4. FEl Number 365 36 Applied For
’ . 5 74 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired )
Fee Reguired

|

oI —— 7, ~Name and-Address of New Registered-Agent== -

-~z Name and-Address of.Current Registered-Agent —=—-
: Name

RISMAN, ROBERT G .
501 118TH AVENUE NORTH

Streetl Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33716

City Zip Code

FL

8. The above namedﬁﬁtjly submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

)
A

(NOTE: Registared Agant signature required when reinstating)

Signature, typed or printad nams of registerad agent and title it applicable, DATE

FILE NOW!1 FEE IS $550.00
%1 After September 10, 2003 Fee will be $750.00
ake Check Payable to Florida Department of State

9, Efection Carmpaign Financing
Trust Fund Contribuiion.

$5.00 May Bs
Added to Fees

QFFICERS AND DIRECTCORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 1 Delete TILE [ change ) Addition
NAME RISMAN, ROBERT G NAME
sraeeT aooress | 501 116TH AVENUE NORTH STREET ADDRESS
arv-st-ze | SAINT PETERSBURG FL 33718 BITY-5T-2P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-81-21F .
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' $TREET ADDRESS
CITY-8T-21P CITY-5T-21P
TITLE O pelete TITLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY -ST-2IP
TITLE [ Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2P
12. | hereby certify that the information plied whih this filing does not quahf-y for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplefiental regaft is true and accur, d that rmy signature shall have the same lagal effect as if made under oath: that | am an officer or director

of 1he corporation or the receivef or trus!
changed, or on an attachmepl with
- 5\\?" 7

S %

SIGNATURE:

empowered to exerln
ddress with all othe

empowsred.

-’RF D )

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/24/03

{_SienATURE AND TYPED OR PRIN

F SIGNING OFFICER OR DIRECTOR

Dale Daytime Phona ¥

AV 8816600

CR2E034 (4/03)



