2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000080854 - Jan 22,2001 8:00 am
1. Entity Name Secreta Of
RESORTS TITLE INC. ry of State
) 01-22-2001 90137 044 ***150.00
Principal Place of Business Mailing Address
8669 COMMODITY CIRCLE 8669 COMMODITY CIRCLE
STE 200 STE 200 ) '
ORLANDO FL 33309 ORLANDO FL 33308 UUU U b 1 U b
us
F P s e AW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 650532714 Applied For
Not Applicable
zie %a ? i q Country Zie -3 2 3 {9 Couniry 5. Certificate of Status Desired ] ?g'ggqlﬂ:‘g:‘“onal
6. Name and Address of Currend Registered Agent 7. Name and Address of New Registered Agent
- - e - - Namg -- - - -
’ 71 Y SYSTEaf
DUMENY, MARCEL J CT _CoRORATIA S
% FAIRFIELD COMMUNITIES, INC. e Sort i P ISLANE Lok
8669 COMMODITY CIRCLE, SUITE 200
ORLANDO FL 32819 _ ‘
Ciry FL I zﬁcme
Haararmy S5 d
B. Theabave | gz == -~ =j= thimctatament far the pLIpose of changing its registered office or registered agent, ar both, in the State of Florida.
@dwﬂgf@ Kk/ﬂliuqu%th
SIGNATURE . mwj%ﬁy /Z/Z‘ ?/00 lapphcabfe, (NOTE: Registared Agent signature raquired when reinstating) DATE
¥ L
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 . o
Tax filing requirement and glects tc do so. After MAY 1, 2001 Fee will be $550.00 10 ﬁiz:lt;:r%aggiﬁgu;g: e ] fgj-e?ict’ohg?é? °
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE VPD [ Delete TILE I;ﬁ(;hange [ Additian
NAME BERK, JAMES G NAME .
STREETADDRESS | 8689 COMMODITY CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO F 33309 CITY-ST-2P 32 3 / 9
TMLE PCEQ O Delete 1I1LE m‘Change [ Addition
NAME HANNING, FRANZ NAME
STREET ADDRESS | 8669 COMMODITY CIRCLE STREET ADDRESS
CITY-5T-2IP ORLANDO FL 33309 CITY-5T-21P 328/ ?
TIE VD L . O pelete TILE_ S Change [ Actition
NAME HOWETH, ROBERT W T NAME : .- .
STREETADURESS | 11001 EXECUTIVE CENTER DR SIREET ADURESS | 22 £o/067 OoMAOPITY CIRELE
CITY-S1-2IP LITTLE ROCK AR 72211 CITY-S1-ZIP DRLAA DO £ 3;%/9
TITE AS O Delete TILE [Jchange [ Acdition
NAME BENNETT, WILLIAM J feaME
STREET ADDRESS | 11001 EXECUTIVE CENTER DR STREET ADDRESS
CITY-ST-21P LITTLE ROCK AR 72211 I GITY-ST-2IP
TITLE VPSD ] Delete TITLE [XThange [ Addition
HAME DUMENY, MARCEL J NAME
STREET ADDRESS | 8669 COMMODITY CIRCLE STREET ADDRESS
or-s-2r | ORLANDO FL 33309 a2 32¢/9
TinLE 1 vetste e K55, .5(36’4"67%4«7/ ] Change (X1 Addition
NAME NAME WALTD 4// Ay A
STREET ADDRESS STREETADDRESS | SLEF st HOP I TV CAC LE
CITY-ST-2IP CITY-47-2IP AL 447D £ Ev ey /C/‘

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on Lhis report-or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or-trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered,

IAM J. BENNETT 1-04-01 501-228-2700

SIGNATURE m{'rv/rw OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/00)



