2002 UNIFORM BUSINESS REPORT (UBR) FILED

17,2002 8:00
DOCUMENT#  P01000113407 / SeSlécretary of Statgm

PIER Il RESORTS, INC. 09-17-2002 90094 009 ***550.00
Principal Place of Business ~ 7 - - Mailing Address

900 €. OCEAN BLVD.. STE. 2108 900 E. OCEAN BLVD.. STE. 2108

STUART FL 34934 ‘ STUART FL 349%4

2. Principal Place of Busi 3. Mgjling Address ”II"II”"II'I”‘I" "m "I“ "m llll”ml llm IlI” Ilm llﬂ |||l

2200 SF Hiowway 93/ | PO Box 785

Suite, Apt. #, etc. Sulte, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State _ 1 4..FEEl Number . . ) Applied For
A/E[C//Dé {ic(. . - OKEEOHOEEEL ™ £ 30 0oy 5’53 / Not Applicable

Country 5. Certificate of Status Desired O $8'75 Additional

5 y? 7 &/ % q‘? 7 3 ) Fee Required

'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nigefdﬁ-ﬁ’l) J F!thﬂ BTR e

HARVIN, WESLEY R . Sireg; Address (P.Q. Box Numberjs Not Acceptable)
900 E. OCEAN BLVD., STE. 210-B AA00 S £ (Leaiod Yl dd
STUART FL 34994

CORESC Py FL | P57z

8. The above named entity submits this statement for the purpose of changipg its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.
F/sf o o

SIGNATURE <
nature, typed or printed name of repéfarad agsrﬁ angtitte?l applicabls. [NOTE: Registerad Agent signature required when reinstating) / / DATE

9. This corporation is eligibie to satisfy its intangible FILE NOWII! FEE IS $5_50.00 10. Election Campaign Financing $5.00 way Be
Tax \mm,g r§QU|rement and elects to do so. Atter September 13, 2002 Fee will .be $750.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State

1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTLE »* D 2 Delete TITLE [ Change [ Addition

NAME FITZPATRICK, BERNARD NAME

sTReeT ADoAEss | 2200 SE HWY. 441 STREET ADORESS

orv-st-zp | QKEECHOBEE FL 34974 CITY-51-2P

TITLE [ petate TITLE [ Change [ Addition

NAME NAME P L

STREET ADDRESS ol STREETADDRESS. | o e e T T

CTY-§T-2Ip —=]"= =T T T CITY-ST-2P

TLE [ Detete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-21P CITY-S7-2IP

TITLE . [ Delete TIMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-8T-2IP

TITLE [ Delete TITLE [Jochange [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

cry-ST-2IP CITY-ST-2IP

Ll B - T = I e : - - - Ohange 7 Adoition

NAME s NAME

STREET ADDRESS s STREET ADDRESS

CITY-8T-2IP ' CITY-5T-2)P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 director
of the corporation or the receiver or trustee empowered to execute this report as required 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 pther like ampowered.
F{>-7€3-Fro2
SIGNATURE: ﬂ(‘ I ’W’% : S ﬁ f/ ST 55528/

“"" SIGNATURE AND TYPED QN PRINTED m\gﬁ,d( SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (4/02)



