| -~

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000104523 Se{retﬁry of State

1. Entity Name

MARCO ISLAND CENTRAL RESERVATIONS, INC. 05-09-2002 90070 003 ***150.00
Principal Place of Business Mailling Address

3757 NORTH TAMIAMI TRAIL 3757 NORTH TAMIAMI TRAIL

NAPLES FL 34103 NAPLES FL 34100

(L

May 09, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
c/0 ResortQuest Interreticmal, Incd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
530 Cek Coxrt Drx., Suite 370
City & State City & State 4. FEI Number Applied For
Marhis, T NOT APPLICABLE Not AppToahio
Zip Country Zip Country . ) $8.75 Additional
7 ] 38117 o UA 5, Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CT Qorporaticn System
BEVINS’ DONALD C Street Address (P.O. Box Nu.mber is Not Acceptable)
3757 NORTH TAMIAMI TRAIL 1200 Sauth Pine Island Road
NAPLES FL 34103 .
Cit . Zi
N " Plantation FL | “%395

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

SIGNATURE 4 : .AZ‘ a 3 A_;%- VP y/#ﬂ}\

Signatur. ryped or pnmedfme of registerad agent and title if applicable. /(NOTE:'ﬁagislarad Agent signature raquired when reinstating) DATE
; n
9. This .cprporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE DP bl Delste TITLE P [ Change  Fl Addition
NAME BEVINS, DONALD C NAME Allan Williams
streeranoress | 3757 N TAMIAMI TRAIL STREETADDRESS | 13831 Vectar Averme, Suite 106
orv-st-zp | NAPLES FL 34103 CITY-ST-2P Fart Myers, FL 33907
TTLE v [ pelete TIME vp Kl change [ Addition
NAME STARR, CHARLES L NAME
STREETADDRESS | 4030 GULF OF MEXICO DR STREET ADDRESS
CITY-ST-71P LONGBOAT KEY FL CITY-ST-2IF Tohcat Key, FL 34228
meE - D - : OJ Delete TMLE DAED I Change [ Addition
NAME LEVINE, DAVID NAME
streer aD0RESS | 530 OAK COURT DR STE 360 STREET ADDRESS
CITY-§1-2IP MEMPHIS TN 38117 CITY-ST-2IP
TITLE [ Defete TITLE VP/A3en Coun/Sec : [ Changa ;_] Addition
NAME NAME M. Rmald Halpern
STREET ADDRESS STREETADDRESS | 53} (ke Court Dr., Suite 360
CITY-ST-2P CITY-ST-21P Mo a. TN 117
TIMLE O Delets TITLE VP/'I;.'BEIS [0 Change  /[7] Addition
MAME NAME .
Cavid Selbery
STREET ADDRESS STREET ADDRESS 530 Ir.. Suite %0
CITY-5T-2P CITY-$T-2IP MSCE]: m,mmmt —'}'
TITLE T Delete TITLE S [ Change  £] Addition
NAME NAME I@ral M. my
STREET ADDRESS STREETADORESS | 533 Ok Court. Dr., Suite 360
CITY-ST-2IP CIFY-ST-2IP Marphis, TN 3811";"

13. | hereby certify that the information supplied with this fl\lné.] does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report 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 officer or direcior
of the carporation ar the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered

SIGNATURE: EABNAAL Qa&f@%&p*ﬂ-ﬂb’ \JIIEe vz Go a-Yos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

weowovry gl

A )

CR2E034 (9/01)



