2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am:

DOCUMENT #  P94000092244 % Secretary of State
Rr\igglgagEACH RESORT. INC. 03-24-2003 90987 001 ***600.00
Principal Place of Business Mailing Address
621 S. ATLANTIC AVENLE 621 S. ATLANTIC AVENUE
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
I S ARG I ARMATER
20 W. Limrada. BLyD
Suite, Apt. #, etc. Suite, Apt. #, etc. .
[0 CHECK HERE IF MAKING CHANGES
Surte 0]
City & State City & State 4 4, FEI Number 65-0560385 Applied For
&&C‘/J. 7 C— Not Applicable
Zip Country Zip Country - ) $8.75 Additional
59/,7¥ U‘Sﬁ 5. Certificate of Stalus Desired 0 Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
gogg' OC:ANGE AVENUE Street Address (P.O. Box Number is Not Acceptable}
SUITE 2300
OHLANDO Fl. 32801 City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typed or printad nama of registered agent and tile it applicable. (NCTE: Registarad Agent signature required when rainstating) DATE
- AftE":I-VIE N_?‘gélol‘,siEE ’ﬁl ﬂiggqg 66—~- pefe——— e e s e—— ——— - - [~ 97 Election Campaign Financing $5.00 May Be
er May 1, ee w 50. Trust Fund Contribution. 0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T VPST 1 pelete e CAChange [ Addition
NAME ROBBINS, STACY H NAME _ )
streer aooeess | 621 S ATLANTIC AVE smeeraoness | 700 (. Granada. Blvel . Seudi 20
omv-s-2¢ | ORMOND BEACH FL 32176 CITY-ST-2IP drmondd. '
TITLE PD [ Delete TITLE E}Qhange [ Additign
HAME MOSSER, THOMAS NAME
stReeT anoress | STE 2, PPP, 109 PARKWAY : STREET ADDRESS 230i Btdqe. Eal_
eov-st-2¢ | SEVIERVILLE TN 37862 CITY-ST-21P L0e A @ vac TR 39 63
TmE O Deete e 7 ! Olchange [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP _CITY-ST-21P
TITLE O Delete TILE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TMLE O pelete TITLE O change [ Addition
NAME NAME o - _ e e e
. —_ D -5 _— — g S .
- STREET ADDRESS |- S == T STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE {7 pelete TITLE [ change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-2ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptian 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 empoweraed to execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

REQURES D 31703 6737967

BF siarfiG OFFICER OR DIRFCTOR Daie Daytime Phana #

SIGNATURE:

§

>

-
-

CR2E034 (10/02)



