2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000070661 Apr 24, 2001 8:00 am
1. Entity Name
r f
RESORT VILLAGE UTILITY, INC. ecretary of State
04-24-2001 90067 019 ***150.00
Principal Place of Business Mailing Address
2252 KILLEARN CENTER BLVD. 2252 KILLEARN CENTER BLVD.
STE. 20 . §TE. 20
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
=i s g AR T GAR
Suite, Apt. #, etc, Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
59—3233674 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O ?8'75 Aldditional
ee Required
- 6. Name and Address of Current Registered Agent_ _ = 7. Name and Address of New Registered Agent S
Name
JOHNSON, BEN Street Address (P.O. Box Number is Not Acceptable)
1234 TIMBERLANE RD
TALLAHASSEE FL 32312
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agant and title if applicable. {NOTE: Registered Agent signaturs requirad when reinstating) DATE
!
i ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 i - )

9. Th'sfgprporat\qn is elwg\blj tcl> satlsfy:s Intangible ate e O F '"$b ex5h.00 10. Electibn Campaign Financing $5.00 May Bo
Tax |Im.g rgqunremem and elects to do so. er , ee will be . Trust Fund Contribution. O Added to Faes
(See criteria on back} O Make Check Payable to Department of State

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

TITLE P% O Delete TLE e f S. KChange [ Addition

v JOHNSON, BEN e

STREET ADORESS | 4234 TIMBERLANE RD STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP

TiTLE T 7 Gelete TITLE [J Change Mddition

NAME W ‘Aﬁ‘ﬁ D ?U' " NAME .

stezr aoniess | Do Capitol Cirtie NLE- STREET ADDRESS

G-SiP MTaklamantee, PL_D2300 . oimy-St-27

TILE [ Delete TITLE ‘ Ochange [ Addition

NAME ) NAME

STREET ADDRESS J STREET ADDRESS

CITY-ST-2IF CITY-ST-Z7P ) ‘

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TIMLE O pelete TITLE O cChange [ Additicn

NAME | G

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS
CTY-ST-2IP 1 CITY-$T-21P

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 empagered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg withy all cther like empowered.

SIGNATURE: HEN Dornsod 2-5-5/ g$3- 8680

SIGNATUR ED NAME OF SIGNING OFFICER OR DIRECTOR VZ Es- " Date Daytime Phona #

CR2E034 (10/00)



