2000,UNIFORM BUSINESS REPORT (UBR)

i .

DOCUMENT# P95000013759

1. Entxty Name

,/HEleENTIAL & RESORT ASSOCIATES, INC.

Fil

TARY UF TATE
ik J“ﬂQN OrCn RPGR ATtOk®

Aoy

OONOV -6 PH 2:52

-

Mailing Address

305 N MISSOURI ST

12700 BISCAYNE BLVD.. SUITE 200
POTOS) MO 63664

us

Principal Place of Businass

329 POINCIANA iSL DR

12700 BISCAYNE BLVD.. SUITE 200
N MIAMI BEACH FL 33161

us

2. Principal Place of Business 3. Mamng Address

Soyt £, HigH ST

ITRRIAT

v E. HEH ST

Sutte Apt. # elc,

Syjje, Apt. #, etc.
PoTosl , Mo

R

%m@?ﬂvwﬁmfgmﬁm <7, ‘

City g Ftate

L Mo btos) , MO

T3, BEE NTod B B bodg s s © U HAnpliodk-or
65’05597 Not Applicable

ﬁ;'?agﬁl / LY LY
B<A 63664 SA

m/ $8 75 Additional

5. Certificate of Status Desired Fes Required

Spbt
-~ —— 6. Name and Address of Curront Registared Agent---

-7..Name and Address of New Registered Agent

e -

Name

PRICE, MARTIN
329 POINCIANA ISLAND DRIVE

Street Address (P.O. Box Nurnber is Not Acceptadle)

N. MIAMI FL 33160

City

Wam. Y

Zip Code

FL

8. The above named entity 7% this statement for th

/"éf»f/

urpose of changing its fegisterad office or registered agent, or both, in the State cf Florida.

st DenNT”

l//Z-/oo

SIGNATURE
Signatura, typeu'Er priited name of registered agent and bile f applicable.

{NOTE. Registered Agert signature required when reinstating)

batE

_FILE_NOW!I! FEE IS $550.00

. 9._This corporation is efigible to satisfy its Intangible o
After SEPTEMBER 13, 2000 Win. wiii bel§

Tax filing requirernent and ‘elecis to do so.

—10.-Elestion. Campaign Financing——— -
Trust Fund Contribution.

-$5.00 wiay Bo
Added to Fees

{See criteria on back) ;] Make Check Payab!e to Depaﬂmem of Stale
1. OFFICERS AND DIREGTORS B i “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
TITLE VD O pelete TIME | LD N, BThange [ Addition
NAME NAME
PRICE, MARTIN | PRIE. ALART 229 Aoynlcift WA ISt
STREET ADORESS | 320 POINCIANA ISLAND DRIVE STREET ADORESS Mo A, FE
CITY-ST-ZIP N. MIAMI BEACH FL CITY-ST-2IP ﬂw’ 7T 23060
TNLE PD " O Delste TILE [aChange [ Acdition
NAME PRICE, SUZANNE NAME /J AE
STREET ADDRESS | 320 POINCIANA ISLAND DRIVE STREET ADDRESS g’
orv-stze | N, MIAMI BEACH FL wi-$1-2¢_ 63&11
TILE DS ) 1 Delete TWILE [Peminge [ Aduition
NAME PRICE, PETER NAME p,e; o%,
STREET ADDRESS | 329 POINCIANA ISLAND DRIVE STAEET ADDAESS . /-h?h
orv-stze | N, MIAMI BEACH FL ciTv-sT-2P ﬁo@ /. Mo 3664
TITLE [ Delete TIMLE - [l Change ] _Ad_@f‘on
NAME NAME 2SO0 0Z2421391 He—f
STREET ADDRESS STREET ADDRESS ~-11/30/00--01039--032
CITY-ST-2P ciry-s1-2Ip \\ -ﬂ) EakERd 7o skl TS
e O pelete TITLE [ change [ Addition
NAME NAME ’3UDUI:]:J-4'$1 FHl1=E——T7
STREET ADDRESS STREET ADDRESS =-11/30/00--01093--01
CITY-5T-2P CITY-ST-2IP wake o, 00 sk TS0, 00
TTE [3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-S57-21P CITY-ST-2IP
13. | hereby certllz that the information supplied with this f:lmg does not qualify for the exemption stated in Section 119, 07;13)(0 Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accuratgeghd that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or ihe receiver of trustee empowered 10 execuj€ s report as required by Chapler 607, Florida S‘ia‘lutes and that my name appears i Block 11 or Block 12§
changed, or on an at}achment with an agldress, with all other lik# egipowered.
SIGNATURE: TTC 7 /[/ o0 73 ?—38"‘760@
! NAME OF SIGNING OFFICER OR DIRECTOR [ ( Date Daytime Phona #

CR2E034 (5/00)



