2
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am
DOCUMENT #  P01000104332 Secretary of State .
1. Eniity Name 01-24-2003 90130 047 ***150.00 )
RESTECH RESORT SYSTEMS, INC.
Principal Place of Business Malling Address
317 STILLWATER COVE 317 STILLWATER COVE
DESTIN FL 32541 DESTIN FL 32541
2. Principal Place of Businaess 3 Mailing Address ”ll”l” [H "m Hl“ Ilm "]H IImM” "m I_'l_ll NII "“”m ﬂ“
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEl Number Applied For
59—3752003 Not Applicable
Zips. Country Zip Country 5. Ceriificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
» Name
JONSSON’ EVERT Street Address (P.O. Box Number is Not Acceptable)
317 STILLWATER COVE
DESTIN FL 32541
' City L | 2o Code
8. The above named entity submits this staternent for the purpose of changing ils 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: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 emEa — s - - — .. = - e en o el
Aher May 1, 2003 Fes will be $550.00 et Puna Gomtmsion, . O ettt
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIREEZTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MD O Delete e [ Change [ Addition _8_
MAME JONSSON, EVERT NAME g
street AoDRESS | 317 STILLWATER COVE STREET ADDRESS 3
crv-st-20 | DESTIN FL 32541 OITY-81-2ip @
TITLE - SD O oelete TITLE [C] Change [ Addition S
NAME JONSSON, DONNA G NAME
STREET ADDRESS | 317 STILLWATER COVE STREET ADORESS
CITY-S7-2IP DESTIN FL 32541 CITY-§T-21P
TITLE [C] Datste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CiTY-ST-2IP ciry-51-2P
ThLE (] petate TIRLE [T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IF
TILE St pegate— " PETILE e = s [ e e v clsrs — s eae o e [SlChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-4P CITY-8T-ZIP
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this fiing does not qualify for the exermnption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

fat my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
ghort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
il all opfer like empowred.

IRED~,

indicated on this report or supplemental report is true and accurate and
u

32 ~(5v- 20N

OR DINPGIQRS

{/‘&// o3

Daytime Phone #



