2000 UNIFORM ‘BUSINESS. REPORT (UBR]

DOCUMENT #

Resort Vitlage Uity Trc.

Pa3600D7066 /

sttt Fliee of Business

2572 Killearn Gernier B
s L 32308

Mailiney Acinrass

2252 Killearn Center Bid.
Plakassee, PL 32308

2. Prngipal Place of Business

2252 Killearn Cenler Bwd.

3. Mailing Address

22572 Xilearn Cerver Bud.

Suile, Apl. 4, etc.

s ikon 20

Suite, Apt. # 8lc.

Suife 2D

FILED
| Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90041 049 ***150.00

720252

DO NOT WRITE iN THIS SPACE

City & Stata City & Stale 4. FE| Number '__\ Applied For }
— e A
lalarassee  FU Tallahassee, PO EF-A27RZ 7Y Not Applicacie
Zp Country Zp Country ) - $8.75 Additonal
' 5. Certiicate of Status Desirea - )
322308 LS. 52308 LS. ‘ U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent |
. - = - - o — m————— ——— ——— e e i Name——-—- - — -—.;.--— _—— . = e e ]
Bern ohson _.
2252 KillaamCmerle- Street Adcress (P.C. Box Number is Not Acceplanie)

Tauahassee, Fu 32308

City

Zip Code

FL

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent; cr beth, in the State of Florida.

SIGNATURE

Signalure. ryped or printed name of registered agent anc

titte Il apphcable.

{NOTE: Regrstered Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisly its Intangible
Tax filing requirement and elecis todo so. . .
{See criteria on back) 0

10. Election Campaign Financing
Trust Fund Contribution:- -

$5.00 may Be
Added to Fees -

RECTORS

' OFFICERS AND DI ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTV [ petete e ‘ [Jchange [ Auditicn
NAME Be=n Johnson NAME

STREET ADDRESS | 2252 Killearn Cerver Bid. STREET ADDRESS ;
NS el lasdssee, Fu 32 308 CITY-$T- 2iF |
3 1 Delete TITLE [ Change [ Aadition ;
NAME HAME

STREET ACDRESS STREET ADGRESS

£y -§T-7P CITY-ST-2IP

e . Ooelets .. Qe .t . _. v e e [ Change_, [ Addtion L
NAME NAME II
STREET ADDRESS STREET ADDRESS g
LITY-$7- 7P ] CITY-5T-2IP !
WRE O oelete TIMLE O change [ Aditon
HAME - NAME i
STAEET ADGRESS STREET ADDRESS g
LIy -ST-ZIP CITY -§7-7P .
TLE I pelete MLE (O Change (T Acditicn
HAME . NAME . . . } . - _— - P T *
STREET ADDRESS - . STREETADDRESS | -. -. - © bl sd L sl .
LiTY-SI-TP : : Lo CITY-ST-ZP -, [ © T . . _ o ;
e Y 7 Delete Tme : -~ » %, = [ Coange_.- [ Adcwon
NAME . - . T NeME T - o .. R
STREETADDRESS | - *- ) i STREET ADDRESS

LY -ST-2P CITY-§1-2p i i B ToTmTe !

13. | hereby certfy that the mformation supplied with this fling does not quality for the exemption statec in Section 119.07(3)(i). Flarida Statutes. | further certify that the informalticn
indicated an this report or supplementat report is true and acturate and that my signature shail have the same legal effect as if made under gath; that | am an officer or directcr
of the corporation or the receiver or trustee empg

will

changed, or @n an attachment

SIGNATURE:

ered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 124f

CRZIFNSE (9090}



