FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 17, 2002 8:00 am

DOCUMENT # -
" EiyName _:P94000080854 Secretary of State
RESORTS 'I:!TLE INC. - 02-17-2002 90042 034 ***150.00
Principal Place of Business Mailing Address
8669 COMMODITY CIRCLE 8669 COMMODITY CIRCLE
STE 200 STE 200
ORLANDO FL 32819 ORLANDO FL 32818
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0532?14 Not Applicable
£ i E Country Zip Country 5. Certificate of Status Desired O $8'75 ;Dfdditional
Fee Required
=—  ~ee - f.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
CT CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND RD

PLANTATION FL 33324

City FL Zip Code

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

CR2E034 (9/01)

SIGNATURE
s - ! Signature, typed or printedt name ol registered agent and titka if applicable Lo {NOTE: Registarac Agent signaturs recired when reinatating) ‘ : DATE . . o I
8. This corporation is eligible to satisfy its Intangible N FILE NOW!! FEE IS $150.00 ) N .
Tax ﬁnh'g' réiui’r‘é%le"mg o oot 19 Ao 50. | -~ After May 1, 2002 Fee will be $550.00 10. EE‘;‘ETJfdag"fri'r?;u’;:f“'ng 0 fds‘;gﬂo"g‘;fe
(See criteria on back) O Make Check Payable to Depariment of State '

11, OFFICERS AND CIRECTORS ] = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ALE e iVPD?“ - & Delete TILE Nice President [ Change [ Addition
“waz " |'BERK, JAMES G NAME Joseph Huber

sTReET ADDRESS | 8669 COMMODITY CIRCLE STREETADDRESS | 1 Campus Drive

crv-st-2p | ORLANDO FL 32819 CITY-5T-7IP Parsippany, NJ 07054

TILE PCEO O Delete TITLE President (3 Change [ Acditicn

NAME HANNING, FRANZ NAME :

STRexT ADDRESS | 8669 COMMODITY CIRCLE STREET ACDRESS

CITY-ST-ZIP ORLANDO FL 32819 ' CITY-ST-2IP

TITLE VYPD© & Delete  ~ TITE Secretary —_ -~ =-~ [ Change- [J-Addition

NAME HOWETH, ROBERT W NAME Eric J. Bock

STREET ADDRESS | 8669 COMMODITY CIRCLE seeTaooeess | 9 West 57th Street

crv-sT-p | ORLANDO FL 32819 CITY-S§T-71P New York, NY 10019

e AS & Celete TME Treasurer [Jchange [ Addition

NAME BENNETT, WILLIAM J NAME Ralph Turner

sreet anoress | 11001 EXECUTIVE CENTER DR STREETADDRESS | 10750 West Charleston, Suite 130

oiry-51-2¢ | LITTLE ROCK AR 72211 CITY-5T-21P Las Vegas, NV 89135

TITLE VPSD X Delete TITLE Director [ Change  [J Addition

NAME DUMENY, MARCEL J NAME James E. Buckman

sTReeT anoress | 8669 COMMODITY CIRCLE SREETADDRESS | § West 57th Street

crv-st-zr | ORLANDO FL 32818 BITY-ST-2IP New York, NY 10019

T AS [ Delete TmE Director Ol Change (] Addition

NAME WALTON, ANNA NAME David Wyshner

sTReeT Aporess | 8669 COMMODITY CIRCLE swreeTaporess | 1 Campus Drive

orv-s-z¢ | ORLANDO FL 32819 CITY-8T-21P Parsippany, NJ 07054

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

SIGNATURE: ___ S @/ SRUMBIA ™~ i . 4e'.s Joseph Huber, VB 1/22/02

smNﬁrG}é AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytims Prone #

L4 +1 4V 31V

nv



