2900 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

BERKELEY RESORTS MANAGEMENT CORP. Secretary of State

05-02-2000 90117 027 ***150.00

Principal Place of Business Mailing Address
3045 POLYNESIAN ISLES BOULEVARD 1781 PARK CENTER DRIVE
KISSIMMEE FL 34745 ORLANDO FL 328356210
us ACRVEFIL B BT RV I §
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ! Applied Far
22 261 1294 Not Applicable

Zie Country Zip Country 5. Cerlificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalurs, typed or pnnted name of registared agent and title if applicdble. {NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisly its Intangible . FILE NOW!! FEE IS $150.00 10. Eiect! anFi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trig‘gzn%a{gnoﬁ!r?;utig:ncmg O ft?d.eodotohllgzslae
(See criteria on back) W} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE oP X0 Delete TITLE President & Director =) ghange (K] Adition
NAME MILLER, L 8 NAME T. Lincoln Morison ~
stest aookess | 1781 PARK CENTER DRIVE smeEraoeess 11781 Park Center Drive
orv-sT-2¢ [ ORLANDO FL 32835 ov-s-2f - [orlando, FL 32835
TITLE DS O pelete TITLE Assistant Secretary [ Change JE] Addition
NAME BELL, THOMAS A NAME Sandra K. Michel
staeer aporess | 1781 PARK CENTER DR STEETADDRESS | 3 o 7 Par].{ Center Driv
env-st-2¢ | ORLANDO FL 32835 CTY-§T-7IP A _-en _‘Eﬂ - rive
TITLE DT 7 Delete TITLE FE SRRy a2 ;[ Change [ Addition
NAME GOODMAN, RICHARD NAME v
streer aookess | 1781 PARK CENTER DRIVE STREET ADDRESS
CITY-$T-2IP ORLANDO FL 32835 CITY-ST-2IP

e [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE (] Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Staiules. | further certify that the information
indicated on this report or supplemental report is trug.aqd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowt o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12if
changed, or on an attachment with an addres gl other like empowered

SIGN%}IlBJRE:

Daytime Phong #

L mk A Rea-1-1 e g by
LITIVIIIAd o 177y DL Ly, eI TLAL Y

DOCUMENT # P06986 May 02, 2000 8:00 am

GR2E034 (9/99)



