FILED

2003 FOR PROFIT CORPORXATION Sgp 16,2003 8:00 am
UNIFORM BUSINESS REPORT (uan) | ecretary of State

DOCUMENT # P02000002143 QC/:S’ 08-11-2003 90288 026 ***550.00

1. Entity Name A\)\ 0
RESORT MANAGEMENT GROUP €ERP: N

e ¥
Principal Place of Business Mailing Address 5 5 0 5 6 6 ﬂ 8

3100 SAND MINE ROAD ' 100 SAND MINE ROAD

DAVENPOAT FL 33897 DAVENPORT FL 33857
2. Pnncipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. . [J CHECK HERE IF MAKING CHANGES
City & State Cily & State El Number Applied For
O OOO I l ._{ q Net Applicable
Zp Country - an Country 5. Ceniicate ol Status Deslied. =108 9B8-73 Additions!
. A . Fea Requlred
] - —--=- — 6, ‘Name and Address of Current Reglstered Agemt - -~ - - - |> - - - ‘7. Name and Address of New Reglstorod Agent~ - — - -
CXWIG-STANLEY ”‘“‘BAM D ADMOS
. ST e o e —-—Me e
o ' t Address (PO. mber is Not Agc: &)
3100 SAND MINE ROAD
DAVENPORT FL 33897 . )
City] A l o Mo % FL I Zi Coda !
th,

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or in the State of Florida. | am famillar with, and accept

the obligations of registerad agent, .
C m -f__a(«__/ gﬁ /10 J 03

SIGNA@HE )

. typad or printed n.mcimg\wmmdhﬂuinwﬂcnbh {NDTE: Rege e roquired whist q)
FILE NOWIN FEE IS $150.00 ; : . )
After May 1, 2003 Fee will be $550.00 i 9. 553?:"?3;??&1":"0"“ 0 m({ong: saa

Make Check Payable to Florida Department of State I

0. DFFICERS AND DIRECTORS .. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11 _
Lyt . E £ Detete TmE . Olcrage O Agdition | &
NAME EADOWS, DAVID HAME =]
sweel aooress (400 SADDLEWORTH PLACE STREET ADDRESS oy
cmv-si-zp  [HEATHROW FL 32746 CHTY-ST- 2P %
e O pelee me O Ctange [ Addition g
NAME NAME
STREET ADDRESS : STREET ADDRESS

oA PP .\, . 250 I L L

e O Delets e ' Dl Change [ Addiion |
NAME MAME

~ STREET ADDRESS” ~ STREET ALDRESS ™ = =
CTY-§T-2P CY-S1-2p
TMLE O patete TLE [ Ghange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS
GIrY-ST-2P eIt~ ST- 29
TME ] Detete TITLE J Change [T Addition
NAME AN .
STREET ADORESS STREET ADORESS
Y-Sl 2P oy 5120
e 3 petete E ‘ ‘ Ol Change [ Acdition
HAME NAME
STREET ADORESS B sTREET ADDRESS
CY-S1-7P . ‘ CY-ST-2P

12, | hereby certily that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation ot 1he receiver or trustae ampewered lo execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: __ CIGKATURE REZZIOED G i 393,921

uummummommmmswmwmmmm Daytime Phora #




