20?50 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000008861 Jan 26, 2000 8:00 am
1. Entty e Secretary of State

ABBOTT RESORTS, INC. 01-26-2000 90108 001 ***900.00
Principal Place of Business Mailing Address
35000 EMERALD COAST PKWY P.0. BOX 30
DESTIN FL 32541 DESTIN FL 32540:0030
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3303140 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desirec O $8'75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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 both, in the State of Florida.

=

CR2E034 (9/99)

1%

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE' Registerad Agent signatura reguired when remnstating} DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 i .

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:j:tllgzn%agwoprilr?;uggw:nc|ng O fgjlcgi(?ohgzisee
{See criteria on back) 0 Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
T P O Delete T < V[~ Wchange [ Addition
NAME OLIN, JAMES S. NAME - e X0
STREET ADORESS | 3500 EMERALD COAST PKWY smeeraooress [0 M Cowrt DF‘V&: Sucte
crv-s-2P | DESTIN FL CITY-5T-217 Mermohis TN DT
TIMLE CEOQ O Celete ILE QE D+ DIR Pl Change [ Addition
NAME LEVINE, DAVID L NAME - \
steee soovess | 35000 EMERALD COAST PARKWAY sz | 530 OoX.Cort Orive, Suate:360
CITY-ST-20P DESTIN FL 32541 CITY-57-2IP MQJ'Y\D\"\I& :"r l'\\ 3% "
TITLE SVCF O Detete TILE v ! m Change [ Addition
NAME JARVIS, JEFFERY M NAME . -
sTReeT ADORESS | 35000 EMERALD COAST PARKWAY STREET ADDRESS 530 m—KC&U\}- D‘\‘ v&)&.l.dt 360
cimy-51-2P DESTIN FL 32541 ) CITY-57-21P MQPQPV][S ) N =23 \(-‘
TITLE svs W}emte TILE ! ! [ Change [ Addition
NAME LINES, JOHN K NAME
STREET ADDRESS | 35000 EMERALD COAST PARKWAY STREET ADDRESS
orv-sr-z¢ | DESTIN FL 32541 CITY-5T1-20P
TiLE VC O celete TLE (A Change [ Addition
NAME ALDY, MARK C NAME - -
sreer ooress | 35000 EMERALD COAST PARKWAY s (50 0K Court Orive,,Suude, 360
cy-si-zf - | DESTIN FL 32541 Cry-5i-2IP M@mDhlS TN 32U
e VAS O elete e ¥ O change [ Addition
NAvi BUECHLER, KELLEY Nave Kel ley =y ._Ségatci?f _ .
STReeT ADRESS | 35000 EMERALD COAST PARKWAY STREET ODRESS | S 30) we) ,Sude36
CITY-§T-2IP DESTIN FL 32541 CiTY-ST-2IP pMMe O his —-n\) 321 l"]
—

13. | hereby certify that the informatien supplied with this filing does not gualify for the exemption stated in Section ?19.07(3)(0, 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 corporaticn or the receivefgr trustee empowered to exacule this report as reayired by Chapte Flogida Statutﬂawd Fh% name appears in Block 11 or Block 12 if

changed, or on an attachment yith an addregs, with alkother tike empowered.
Tn DIRECTCR Cate Daytime Phons #

SIGNATURE:

L



