2002 UNIFORM BUSINESS REPORT (UBR) Jul 18 FiIOI(J)]%]gOO am

DOCUMENT #  P95000013759 Secretary of State
RESIDENTIAL & RESORT ASSOCIATES, INC. /('@\) 07-18-2002 90132 008 ***558.75
Principal Place of Business Mailing Address N
504 £ HIGH ST 504 E HIGH ST
POTOSI MO 63664 POTQSI MO 63564
i . IR
2. Principal Place of Business 3. Maiting Address ”"“II' ”” m I'm l II “I l l
1205 ANHINGA DR. |i36% AMHINGA DR.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
a)SOf p ALM &3401‘: P L L(Jeﬁr ﬂM' 6645[(; F L- 650559736 Not Applicable
Zi oun Zi uri - . itiona
g% 4,,‘ jﬁ& &*H ‘p33 + I"L ﬁﬁ'&{ m 5. Certificate of Status Desired, f(g';?qlﬁi%t '
7 6. Name and Address of Curreni Regislered Agent 7. Name and Address of New Registered Agent
- “"Name TA A T T 4 -
PRICE, MARTIN MAATIN .. PRICE

329 POINCIANA ISLAND DRIVE Street Addre,gs_ (P.O. BO] N;mber is ’Nxccega,bel-e)'

N. MIAMI FL 33160
Y wesr Paml Beach FL | 3%,y

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. | am familiar with, and accept
the abligations of regisjered agent.

-

ce 7/ 14 oz

SIGNATURE *

Signatdre, tffed Or printed name of registered agant and titls if applicable, -(NOTE: Reagisterad Agent signature requirgd when reinstating) / DATE ,

9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $550.00 - S

Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0. Eﬁg::i&%ag] :rilr?;ui:: neing 0 fg;%qﬂhgzzfe

(See criteria on back) O Make Check Payable to Department of State '
11, - OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIILE PD O Detete TIE P D ﬂChange O Addition
NAME PRICE, MARTIN HAME Pﬂ 1 M ART ! N
steeT Apoaess | 329 POINCIANA ISL STREET ADDRESS 4
erv-st-ze | N MIAMI FL 33160 CITY-ST-2IP / 3Df AM H’I”@»/t D/Q) w P8 ,FL 2ay
TITLE PD O Delete TITLE \[ fg D ﬁChange [ Addttion
NAME PRICE, SUZANNE NAME RICE J2AMMNE
sTreer anoress | 315 E HIGH ST STREET ADDRESS ﬂ =
arv-st-ze [ POTOSI MO 63664 orv-stze || R © s A’AJH)M‘A' DL., /P8, Fo e X}tk ot
TITLE DS [ Delete TILE D s 'ﬂ_cm_nge [ Additin

T - . BN P e RN i

NANE PRICE, PETER NAME y7) Xl = YETER.

sTREET ADDRESS | 315 E HIGH ST

STREET ADDRESS

ar-stzp | POTOSI MO 63664 stk | (305 AMHIGA DR., wpfb,Ft S3¢/¢
TITLE j' ’ 1 Delete TITLE ’ " [J Change [ Addition
NAME f NAME

STREET ADDRESS | STREET ADDRESS

GITY-ST-21P = CITY-ST-2P

TME - . O celete TITLE {JChange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-21P CITY-ST-ZIP

JLE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP ) CITY-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on 1his repoft 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 cfficer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my namé appears in Block 11 or Block 12 if

changed, or on an attachment wittyan address, wit-slkether jike empowered.
~
S¢/) 43¢-365C

SIGNATURE: |

[ 5.0 2 KAl

awr

CR2E034 (4702}

el el Bkl Yl r “nnn " mrn = _



