2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P24052

1. Bntity Name

MEDITERRANEAN RESORTS, INC.

Principat Place of Business

8381 OLD COURTHOSE ROAD
SUITE 212

VIENNA VA 22182

us

Mailing Address

17757 LS. HWY. 19 N,
ATTN. C BORNSHISEL
CLEARWATER FL 33764-6560
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, efc.

Suite, Apl, #, etc.

043559

FILED

00MAR -6 AMI0: 56

ECRE TARY OF STATI
CCANASSEE. FLORIGA

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number _ Applied For
54 1157797 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e NR AL Sevdices, Ine

Tax filing requirement and elects to do so.
(See criteria on back)

O

CT CORPORATION SYSTEM Street Address (PC. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD :

PLANTATION FL 33324 516 E. Pavk Ave

City - Zip Code
Y Talle ha ssee FL fz_gol
8. The above named ejtity submits this statemenyffor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE (A ;4 Ay ~ Assistant Secretary 03/06/2000
Signature, typed of p}n‘fad na)m of IEQIEYJﬁé a;ynt and title if apph‘c%ﬂe, {NOTE. Registared Agent aignature required when reinstating) DATE
[y

8. This corporation is eligiblg{o satisfy lis intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O pelete TITLE Clchange [ Addition | &
_ . et g ol . L2h
e CLAVEAU, J. GEORGE o SO0003 1L FOIN2——E |3
STREETADDRESS | 8391 OLD COURTHOUSE RD #100 STREET ADDRESS 3/ 18/00--01 135013 2
erv-sTZP | VIENNA VA CITY-5T-21P I Y e T 4
it i
NLE VPF [ dalgte TILE Cchange [ Addltion | G
NAME KATHLEEN CORMIER HAME
STREETADDRESS | 17757 US HWY 19 N #400 STREET ADDRESS
CITY-ST-71P CLEARWATER FL 33764 CiTY-ST-2IP
TMLE cSs [ elste TME (3 Ghange [ Addition
NAME MARIANNE BORDEN-MYERS NAME
STREET ADDRESS | 17757 US HWY 19 N #400 STREET ADDRESS
CITY-ST-21p CLEARWATER FL 33764 CITY-ST-ZiP
TMLE [ Delate TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2F
e {71 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
 oIY-sT-2P CITY-ST-21P
TITLE [ Detete TNLE [ change [ Addition
NANME MAME . @
STAEET ADDRESS STREET ADGRESS .
crY-S7-21P CITY-ST-2IP

1?! | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Plarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an offiger or director
of the corporation or the receiver or rustee empowered 10 execute this report as reguired 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 other (ike empowered.

SIGNATURE: _ ettloloe s (B0 il

2«/23/00

(77,‘1} S3i-7400

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 Date

Daytme Phone #




