2001 UNIFORM BUSINESS REPORT-(UBR)

FILED
May 19, 2001 8:00 am

DOCUMENT # PO0000104523

1. Entity Name

MARCO ISLAND CENTRAL RESERVATIONS, INC.

Secretary of State

04-23-2001 90082 001 ***600.00

Mailing Address

3757 NORTH TAMIAM] TRAIL
NAPLES £L 34100

Princlpal Place of Business

3757 NORTH TAMIAM TRAIL
NAPLES FL 34103

- U VTN

2. Pringipei Place of Business 3. Mailing Address

WAL RSIAG R

DO NOT WRITE IN THIS SPACE

Suite, Apt. ¥, elc. Suite, Apt. #, etc.
City & Stata City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zp Country S, Cartificate of Status Desired ad ?g‘g?q&?:gb"‘i
€. Nams end Address of Current Regl d Agent 7. Name and Address of New Regl d Agnntl
i = — == = ; T LName T TUTTT O T L -
~ T BEVINSDONALDCT T T ) ~
Street Addrass {P.O. Box Number is Not Acceptable)
3757 NORTH TAMIAM) TRAIL d
NAPLES FL 34103
City FL l Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Signature. typed or printad name of registerad agent and tithe ¥ applicable. {NOTE: Registerad Agam signaiure mquired when reinstating) DATE
9. This corporation Is eligible to satisly its Inangibla FILE NOW!IL FEE IS $150.00 10, Eloction C ian Financ

Tax filng requirement and elacis 1o do s0. After MAY 1, 2001 Foe will be $550.00 Trost Funs Contiaton $5.00 way Be

(See criteria on back) Make Chack Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e [ Detote TILE Dp . Othange  [asoton | 8
HAME Y DPOMALD BEVINS & . g
STREET ADDVESS SHEETADRESS | B2ST A TAMIAMI TRAL 3
oiTy-sT-2P om-S1-ZP | uRPLES . FL 34103 i
e 01 Delete T Dy Ol Change (o Adltion | 3
NAME RAME sTRARR, CHARLES L .
STREET ADDRESS ' STETAODRESS (40D O & ULF OF meEXIeo DR
omy-stap” | Tt T T oS- o BOAT KEY, FL
T3 [ Celete it D . [ - [PTadditon |. =
NAME~ - - NAME DAVID LEVINE
smeetaponess| - — - smeETAoRsss | £33 0—OAK-COURT-BR,-STE . B3LO- . -
oY-g1-2e - OSSP e PMAS ., TN 38117
me O Delete me [ Crange L Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P oTY-§7-29
TE (1 Detete TTLE O3 Chenge £ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-ZP
TE [ pelete UILE [ Change [T Addition
NAME NAME
‘STREET ABDRESS STREET ADDRESS
Cily-ST- TP CITY-ST-2P

13. | hereby certify that tha information supglied with this fili
indicaled on this repart ar supplemental report is true al
of thg gorpovation or tha receiver o
changed, of on an attachmen

SIGNATURE:

address, with all other like empowered.

does not qualify for the exemption stated in Section 1 19A07§3)(i). Flgrida Statutes. ) further certify Ihai the information
accurate and that my signatura shall have the same legal o
istee empowerad to execute this report as reguired by Chapter 607, Ferida Statutes; and that my nams appears in Block 11 or Blogk 12 it

fect as if made under oath: that | am an officer or director

DdonALDd BDEWNS

w/a/os




