2000 UNIFORM BUSINESS REPORT (UBR)

'r
1

DOCUMENT # P96000048387 FILED
1. Enty Narne Mar 28, 2000 8:00 am
SUSTAINABLE CAMPS & RESORTS, INC. Secretary of State
’ 03-28-2000 90067 032 ***150.00
Principal Place of Business Mailing Address
500 £. BROWARD BLVD. 500 E. BROWARD BLVD.
SUITE 1950 SUITE 1950
FT LAUDERDALE FL 33394-3079 FT LAUDERDALE FL 333%4-3004
F R s IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%82597 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
VN — EES — e |~-Name- ~—= - — e —— e
HARDIN, DAVID C Street Address (P.O. Box Number is Not Acceplable)
500 E. BROWARD BLVD.
SUITE 1950
FT. LAUDERDALE FL 33394 o EL (200

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

SIGNATURE
Signature, typed cr printed name of registered agent and title if applicabla, {NOTE' Registered Agent signature required when reinstating) DATE
B Lo bl S L0l | ey 2000 ras eituosogoo0 | ™ ERcion Coman Fnancing - $5.00 iy 2o
g re . l - Trust Fund Contribution. a Added to Fees
{See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D O pelete TILE Ol Change [ Addition
NAME STONE, EDWARD D JR. NAME
STREET ADDRESS | 1512 E. BROWARD BLVD., STE. 110 STREET ADDAESS
CITY-ST-2IP FT. LAUDERDALE FL 33301 CITY-ST-21P
TITLE D O Deete TME [1Change [ Addition
NAME STONE, EDWARD D Il RAME
staeeT a00REss | 815 MIDDLE RIVER DR., #101 STREET ADDRESS
CITY-5T-7IP FORT LAUDERDALE FL 33304 CTY-S7-2IF
TITLE _ ] Delete TITLE . [ change [ Addition
—_— B = e Tl s e e e —— = —— =" e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2P
TIILE O patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ Delete TITLE [ change  [T] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /] /_/‘\ CITY-ST-7IP

of the cerporation or the receiyey or trugige

changed, or on an attachme ith an addregs, with alltother like empowered.

SIGNATURE:

filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powfred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

SIGNATURE AND TYPED OR rnlm?a MAME OF SIGNING OFFICER OR DIRECTOR = Déyume Phone #

. = ?.ﬁfoam}no . S'rowafc_ﬂa Z—QL; !Zacm [qse"\ S48

CR2E034 (9/99)



