‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P00000104523 Secretary of State
1. Entity Name 02-10-2003 90121 031 ***150.00
MARCO ISLAND CENTRAL RESERVATIONS, INC.
Principal Place of Business Mailing Address
3757 NORTH TAMIAMI TRAIL /0O RESORT QUEST INTERNATIONAL. INC.
NAPLES FL 34103 530 OAK GOURT DR.. SUITE 360
i GO RAO R

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & Stat City & Stat 4. FEI Numb Applied F

YRR yEEe _ “T°¢" NOT APPLICABLE o ronToaT
ap Country Zp Country 5. Ceriificate of Status Desired - [ - ge%'ggql‘:‘if:;“"”a'
6. Name and Address of Current Registered Agent™ B ) ’ 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Strest Address {P.0. Bex Number is Mot Accepta-t'JIe)_ -
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 E

City FL Zip Code

B. The above named entity 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

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signatur required when reinstating) DATE

FILE NOWI!! FEE |‘:o, $150.00 9. Election Campaign Financing $5.00 May B
550. 47 . y Be

Make cﬁ:;: Il‘;:?:{,a:)’lez 223Fi’;?'i":1:'{get:aftr:gn‘:%! State Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIHECT)ORS _| 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ change  [] Addition
NAME WILLIAMS, ALLAN NAME
sTReeT ADDRESS | 13831 VECTOR AVENUE, SUITE 105 STREET ADDRESS
crv-st-zp | FORT MYERS FL 33907 CITY-ST-2IP
TTLE VP [ Delete TITLE [ change  [C] Addition
NAME STARR, CHARLES L NAME
STREET ADDRESS | 4030 GULF OF MEXICO DR STREET ADDRESS
cmv-s1-zF  1{ ONGBOAT KEY FL 34228 , Ciry-st-2p
TINLE DCEO TR T “ESws - - e T DCEQC - . © [change  5E7 Addition
NAME LEVINE, DAVID NAME James 5. Olin

STREET ACDRESS | 530 OAK COURT DR STE 360
cmv-s-2P | MEMPHIS TN 38117

STREEFADCRESS | 530 Qak Court Dr., Suite 360
CITY-ST-ZiP Memphis. TN 38117

TILE VPSC [ Deiete TITLE [ change [ Addition
NAME HALPERN, M. RONALD NAME

sreeT aocress | 530 QAK COURT DR., SUITE 360 STREET ADDRESS

CITY-ST-2IP MEMPHIS TN 38117 CITY-ST-2IP

TITLE VPT [ pelete TILE $ Change [ Addition
NAME SEKBERG, DAVUD NAME Selberg, David

staeeT A00RESS | 530 OAK COURT DR STE 360 STREET ADDRESS

arv-sT-2P | MEMPHIS TN 38117 CITY-ST-71P

TILE AS [ Delete TITLE [ change [ Addition
HAME RAY, KAREN M NAME

sreeT ADoress | 530 OAK COURT DR STE 360 STREET ADDRESS

CITy-ST-2P MEMPHIS TN 38117 GITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information
indicated on 1his repart or supplementai report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver of trusiee empowered (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears.in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:Q&@@FMT&?@ BEOYRER M. Pt 303 P41 )16a-4019

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR v Data Daytime Phone #

CR2E034 (10/02)



