2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000028676 Mar 02, 2000 8:00 am

1. Entity Name

VEACH RESORT PROPERTIES, INC. Secretary of State

03-02-2000 90089 007 ***150.00

Principal Place of Business Maiting Address
34894 EMERALD COAST PRWY 34894 EMERALD COAST PKWY
STEB STE B B
DESTIN FL 32541 DESTIN FL 32541-3468 Lbduvuvuuag
us s N ' .
Suite, Apl. #, elc. Suite, Apt. #, ets. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3267130 Nat Applicable
Zip Country Zip Country - . $8.75 additional
Ba 54,_3 468 3 25({/_ 3"’6? 5. Certificate of Status Desired O Fo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REYNOLDS KATHLEEN ESO Street Addrass {PO. Box Number is Mot Acceptable)
305 MAIN STREET .
DESTIN FL 32541
City FL Zip Cade

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

SIGNATURE
Signature, typed or printed name cf ragisterad agent and btle if apptizabla. {NOTE' Registerad Agent signature required when reinstating) DATE
9. This corporation s eighle o saliefy s Intangidle. | .. & F';Ey?“z\"g FEE 5813000 56 10. Election Gampaign Financing $5.00 may e
ax filing req slects to do so.  After 600 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
{See criteria on back) a Make Checi- Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS [ peite TITLE [ change [ Addition
NAME VEACH, KERRY NAME
STREET ADDRESS | 34894 EMERALD COAST PKWY STREET ADORESS
CITY-S1-2IP DESTIN FL CITY-5T- 2P
TILE AV OJ Delute TITLE [ change [ Addition
wave - 1 SCHIRON, KLAUS HAME
STREET ADDRESS " 34.394 EMREA]_D COAST PKWY STREET ADDRESS
cmy-sT-2P * | DESTIN FL' = CTY-5T-2IP
TITLE [ Delte TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TITLE O pelte TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-2IP
TITLE [ petste TITLE [ Change [ Acdition
NAME . - e e e ME N o
STREET ADDRESS STREET ADDRESS P M ML AT B
CITY-ST-ZIP CITY-§7-21P
TITLE O pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 7IP

13. | hereby certify that the information supplied with thls filipgrtioes not qualify for the g Emption gfated in $cticn 119.07(3)(1), Florida Statutes. | further certify that the information
" “indicated on this report or supplemenial repg e“nd accurate and thg Hhature spAll have #e same legal effect as if made under oath; that | am an officer or director
‘of the corporallon or the receiver of trysiee i gAequired Chap#gr 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

D) 454«7%7

[4 Daytimea Fhona #

.-‘T'_E.

CR2E034 (9/99)



