2000 UNIFORM BUSINESS REPORT (UBR)

CR2ED34 (9/99)

1. Entiy Name ' Mar 09, 2000 8:00 am
SOUTH FLORIDA SEASIDE RESORTS, INC. Secretary of State
. 03-09-2000 90111 030 ***150.00
Principal Place of Business Malling Address
3045 ESTERQ BLVD 3045 ESTERO BLVD
UNIT #9C UNIT 8C
FT MYERS BEACH FL 33931 FT MYERS BEACH FL 33931-3600
us Us
Suite, Apt. #, elc. Suite; Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65—0566229 Not Applicable
ap Couniry ap Country 5. Certificate of Status Dasired d $8'75 A_ddiiional
) Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELONIS! PETE - Street Address (P.O. Box Number is Not Acceptable)
3047 ESTERO BLVD,, #2
FT MYERS FL 33931
City FL Zip Code
8. Tr-le-é-bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and (itle if apphcabla. (NOTE' Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible 16 satisfy its Intangible FILE NOW!.!! FEE i5 $150.0.b 10. Election Campaign Fi ‘
o - . paign Financing $500 May Be
Tax filing requirement and elects to o so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Gheck Payable to Department of Stale
11, - OFFICERS AND DIRECTORS J 1z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST O Delete THTLE O change [ Additien
NAME KOCH, WOLFGANG G NAME
STREETADDRESS | 4745 ESTERO BLYD UNIT 1603-A STREET ADDRESS
CITY-ST-2IP FT MYERS BEACH FL 33931 CITY- ST-2IP
TILE 1D ] Delete TITLE [ change [ Addition
NAME DAVIS, GORDON B NAME
sTRecT ADORESS | 6214 PRESIDENTIAL CT, #G STREET ADDRESS
CITY-ST-2IP FT MYERS FL GiTY-ST-2IP
TIME 1D O Delete e [ Change [ Addition
NAME MELONIS, PETE - NAME
sTReeT Aochess | 3047 ESTEROQ BLVD., #2 STREET ADDRESS
CITY-S1- 7P T MYERS FL 33934 _ CITY-ST-2IP
me e~ O Dolete  ~- TITLE O - [ change [ Acdition
WAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' " O Delete TITLE [ change [ Addition
NAME NAME
STREFT ADCRESS . STREET ADDRESS
CITY-$1-71P ~ CITY-ST-2IP
TITLE " O Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

13. 4 hereby cerify that the information supplied with this fiing does net qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under gath: that | am an officer or director
of the corporation or the receiver or trup@e emyfowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on avhment with adn i othe! like empowered.
i
SIGNATURE: M

(xS ol e, L Zé?/?&

ANDTYPED GR PRINTED NAME OF SIGRING CFFICER OR DIRECTOR D& Cayirng Phone #




