2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000104519

NAPLES CENTRAL RESERVATIONS, INC.

Secretary

Principal Place of Business

3757 NORTH TAMIAMI TRAIL
NAPLES FL 34103

Maiiing Address

3757 NORTH TAMIAMI TRAIL

NAPLES FL 34103

2. Principal Place of Business

3. Mailing Address

/0 ResortOuest Intermatianal, Inc.

Suite, Apt. #, etc,

Suite, Apl. #, etc.

530 Osk Court Dr., Suite 360

FILED
May 09, 2002 8:00 am

of State

05-09-2002 90070 002 ***150.00

RGN

DO NOT WRITE IN THIS SPACE

City & S1ate City & State 4. FEl Number Applied For
Manhis. TN NOT APPLICABLE Mo AnpTon
Zip Country Zip Country . \ $8.75 Additional
38117 BA ' .5..Cert|f|cate of Status Desired ] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT Corporation System
BEVINS, DONALD C Street Address (P.C. Box Number is Not Acceptable)
3757 NORTH-TAMIAMI TRAIL 1200 Saith Pire Tsland Road
NAPLES FL 34103

City

Plantation FL | “%5%4

SIGNATURE

/

Sigrfflre, typed or printed gifme of registered agent and title f applicabe.

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

Lst VP %2—/0%

JlNOTE: Registered Agent signature raquired when reingtating} CATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TILE DP (32 Delete TITLE P [ Change X Addition
NAME BEVINS, DONALD G HAME Allan Williams .

sraeer aporess | 3757 N TAMIAMI TRAIL STREETADORESS | 13831 Vector Averne, Suite 106

crv-st-ze | NAPLES FL 34103 CITY-ST-ZiP Fort Myers, FL, 33907

TITLE DV O Delete TITLE VP Change [ Addilion
NAME STARR, CHARLES L NAME

stResT AboRess | 4030 GULF OF MEXICO DR STREET ADORESS

omv-st-2p | LONGBOAT KEY FL GITY-ST-7P Laghoat Key, FL 34228

TITLE D [ petete TITLE /D B2 Change [ Acdition
NAME LEVINE, DAVID NAME

streeT apoRess | 530 OAK COURT DR SUITE 360 STREET ADDRESS

ury-si-ze | MEMPHIS TN 38117 CITY-ST-2IP

TLE {1 Detste TITLE VP/Gan Ooun/Sec [ Change 41 Addition
NAME NAME M. Ronald Halpern

STREET ADDRESS STREET ADDRESS | 59y mie Court Drdve, Suite 360

CITY-ST-2P CTY-ST-2IP Mmdiis, TN 38117 d

e (1 Delzte TILE VPATreas [ Chenge %1 Adition
NAME NAME ' David Selberg

STREET ADDRESS STREETADDRESS | £y ggc Court D, Suite 360

oITY-ST-7IP CITY-S§T-IP Memehis, TN 8117

TILE 3 Delete TITLE AS [Jchange  [ScAddition
NAME MNAME Karen M. R)ay

STREET ADDRESS STREETADORESS | 533 gk Court. Dr., Suite 360

CITY-8T-ZIP

CITY-§T-21P m_{q. . 3R117

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corparation or the receiver ar trustee empowered to execute this report as requlred 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 other like empowered

SIGNATURE: SR IR AR Sukoosy  Yd(s. Goiled- Yo

SIGNATURE AND TYPED OR PRINTED NAMB OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

4
[
8
x
D
H

»
-
4

CR2E034 (9/01)



